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Important Announcement 


The great success attained by the Surgical Clinics of 
Chicago and by the Medical Clinics of North Amer 
ica has induced us to respond to the demand from all 
over the country to begin the publication of 

THE SURGICAL CLINICS OF NORTH AMERICA 

With the current number (December 1920) the Sur 
gical CGmcs of Chicago ceases as a separate publication 
and will be merged into The Surgical Clotics or 
Noarn Aur.su ca. The first number of the Surgical 
Clinics of North America will be published m Febru- 
ary 1921 and each succeeding number every two 
months Each number will be devoted exclusively to 
the work at one great surgical center 
The Philadelphia number (February 1921) will record 
the work of the leading surgeons there connected with 
the University of Pennsylvania, the Jefiersoo Medical 
College, and the Graduate School of the University of 
Pennsylvania. 

The New York number (April 1921) will include the 
work done at the various hospitals by the surgical de- 
partment of Colombia, Cornch Bellevue, and the Post 
graduate School. 

The Boston number (June, 1921) will m elude Harvard 
Massachusetts General Hospital, Boston Gty Hospital 
Peter Bent Brigham Hospital and Free Hospital for 
Women, etc. etc. 

The Surgical Clinics or North America will be 
kept up to the standard that has been maintained in 
the Medical Clinics of North America and will follow 
fithe same general plan. 
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CLINIC OF DR. ARTHUR DEAN BEYAN 
P un naiAi Hoottal 


EXSTROPHY OF THE BLADDER 

S ummary: Video* iroowtmr* dt a fra id fcr an of ratrophy of the bbdcfar 
The Sooneabarf pita the method of choice. AppOcaBoa of tkh method 
to the patitat p t a— ted far crpsntfaa — tecimfc. Aft*r-hi»tcxy of ok. 


Ii b my Intmtkm. thb morning to pe w. pt to yrm tic tub- 
}ect of ca trophy of the b ladder and to operate upon a ca*c. 

Thli patient b eleven yean of lge, a bright and fairly wefl- 
ncmrbhed boy He ha* been referred to me by an old colleague 
of mine who b now practising ip Tens. Yon wfB ace, on ax 
a mi n atkm , that there b a cauliflower or poaribly one might 
better describe It, a tnmato-ffke maaa projecting above the 
lymphyib tu the region of the biadder A* you enrmW thb 
carrfuDy you wIQ note that thb maaa b the mucoua membrane 
oi the portedor wall oi the ladder The anterior wall h en- 
tirely absent. At the lower portion of thb maaa you will notice 
occaakmaDy urine coming out in snail ipurti from the open 
mouth* oi the two ureter*, and }u*t belcw the ureter* b actuated 
a snail rudimentary peek, which b abo maHonned and pre- 
•aria a complete epbpadia*. An * ray picture of the pdvb in 
thb child *how* a failure of ernfoo of the puhk banes. They are 
•q«rtted a (Eitance of about | inch or more. Thbbtheumal 
mndWo 11 in the*e cua of entrophy The child ha* a double 
hernia and double undoacended teste*. 


I have operated an a good many of these ca*e* of eatropby 
ofthe bladder and have tried out the various plan* erf operation 
been mggerted from time to tW I might before 
Pf^dbg to etherbe and operate on thb patient give you a 
thort *etdi of the variou* plan* that have been worked out 


<u 
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When I wu a medical student and Gann was In rhir rr of 
our cSnJc the operation that ni being experimented with in 
a plastic, in which an riTort *« made to bufkf a new anterior 
wall for the bladder and to maie some sort of receptacle far the 
urine. Three skin-flips were rurally employed In thia effort 
As a student I had an opportunity of auin g several of these 
cases operated on, and the results were very unsatisfactory I 
could newr satisfy myself that any benefit had been derived 
from these plastic operations designed to build a bladder from 
shin- Caps, and this evidently was the general ctroriarirm, be- 
cause after a abort trial the operation was abandoned. The next 
step that seemed to promise WJmetHng of value was the trans- 
planting of the ureters bitn the intestines, especially into the 
efgmold or rectum. This operation was at first regarded as a 
great step In advance, «nd a number of cases were reported, 
espedaDx shortly after the operation, as bemg complete successes 
and quite wood erf nl cures. Within a few years however we 
soon learned that a majority of these little patients died from 
ascending nephritis. After the ureter* were transplanted into 
the rectum or sigmoid an infection would gradually travel 
np the ureter to the kidney and the patient would sooner 
or lata- die as result of this ascending nephritis. On that 
account It was necesaary to abandon the transplanting of 
the m e t ers alooe- Then cams the s ug g esti on that we should 
transplant the entire base of the bladder Into the sigmoid, the 
MaytD operation, MaydTa conception being that when he trans- 
planted the entire base of the hi i rider with the protecting sphlnc 
ter action at the t urn er end of the meter this would prevent any 
ascending Infection. There was probably some bask for this 
idea. In spite of that fact, however a great majority of these 
patients also died of ascending infection. The operation itself 
<-.irte« a good deal of risk— I mean the Immediate operative 
mortality la large. 

The next pkn that was suggested that seemed to carry with 
It a good deal of value was the Peters operatwo, devised by a 
Canadian surgeon, Peters. It was a very doer plan erf iniro- 
r t nrfng the ureter* into the rectum br the extra peritoneal rente 



exstrophy or the blapder uos 

The Peter* operation is a. vtrr simple one, and it teer d» to tne U 
e transplantation into the lnte*tine Is to be attempted In a given 
cate the Peter* plan should be selected. The step* of the opera 
thru ait briefly they Under an anesthetic the ureter* are de- 
tected out for a distance of 2 or 3 Indie*, and then, placing the 
patient In the lithotomy position, the ipbincter It dilated 
and with a pair ol dosed artery lamp* an opening 1» made 
from juit above the lymph y**», the original poaidon of the 
ureter* in exstrophy through the connective tissue to the an 
terlor surface of the r ect um joft above the sphi n cter The dosr*l 
artery foccepa Is pushed through the rectum at tMi point, the 
blade* are then opened, and a fair -sized tunnel is made. The 
two uretm are then atitched together by fine catgut suture* 
uai are carried through thla tunnel into the rectum and are then 
fetched with fine «flk future to the rectal mucoa*. I should 
m entice the fact that in thla plan ot Peter* a good-flze roaette of 
mucous membrane and thane at the outlet of tba ureter b dis- 
sected ofl with the ureter *o an to attempt to ratam as far a* 
pcasfble the sphincter action at the mouth of the ureter After 
transplantation of the ureter* into the rectum the mucous 
membrane covering the posterior wall of the bladder la dl*- 
aected ofl completely and thh huge defect in the anterior ab- 
dominal wall I* then doted by in vagina ting the umscularb of 
the bladder with purao-atrfng future* and then covering thla 
with ikin-flap*. 

X have done a number of these Peter* operations, and *ome 
of them hav* been quite tucceaafn} I have several patient* 
living nne yean after operation in comparative comfort. On 
the other hand, unfortunately many of these case* develop an 
ascending nephritis with an eventually fatal teminatim, 

XVe come now to the neit ftep in advance in thb work, which, 
to my mind, has proved to be the safest and beat plan that haa 
been »o far suggested. Thb b the operation introduced by 
Sonoenburg. of Berlin, and that Is the operation that I shall per 
form upon thb dxfld thb morning 

The patient b now anesthetized and I shall proceed to do 
tbe operation after the Socnenburg plan. The fint step b to 
vca.*— r* 
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the ureter* ind to dlMect them out, to that re nn pel! 
the cmpttdj' freed ureter out from it* bed for a tS*t*nee of 
about 1 or 1} Inches. Thf* fa * fiMy «hnpJ« matter I Intro- 
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duct a fine ureteral catheter Into each ureter and dUr-cct out a 
small rosette at the outlet of the ureter and divide the mucous 
membrane over it With careful dh^ectlon I am now freeing 
the ureter for a distan ce of about lj or 1 indie* cm either side 



Ft Wj— • Tccfaoc of operation lad Rodl aJltr o(«itwi 


The purpose of the operation la to transplant the two ureters 
to the base of the epispadias, to then remove all of the mucous 
membrane of the bladder to Invaginate the bladder mtacnhrii 
In order to strengthen the abdominal wall at that point, and then 



aux rrcxt 



" \ 

Ki— *. C gcj c — Wn wrrrt «»l _ ~bA*c n nr- m* 


3*at=r ±c ir«a xni 3? iwc rbe= nc. k- Ac tt an: -ml 
iff c a g^tee>r irc£ r r a r as ±rxx i* *r£ n: * gaom 
xSot; 3 «r j trn^irv ~"3a 5> x Slx^t «fag>b m izir - I ito~^ 



HFEE-OPHT err THE BLtDDEH i I°9 

epispadias. I would not advise operation for the hernia or for 
the undacended testa at prwenL After the boy has made a 
good recovery from Ms exstrophy operation we might consider 
correcting the hernia and malposition of the testicle*. I would 
art at any time suggest any operative procedure for the rpd 
u ft would be out of the question with the awxiated 
exstrophy 

Aftar-hlstory — The boy made an exce llen t recovery from the 
operation. Fortunately the skin-flaps lived and there was no 
necroris. Union waa practically by primary intention. He had 
for nmo days a low continued fever that warned me consider 
ably and I thought ci the pa*5hffity of a nephritis developing 
tn hit case. We could not at any tim e mate out definitely any 
kidney Involvement. He had some cough, and I am rather 
Inclined to ascribe hia temperature to a slight postoperative 
bronchopneumonia, although the physical signs of such a con- 
dttkm were not marked. 

After he had made a complete recovery from the operation 
hit mother became alarmed ooe day because he developed evl 
tlmces of Strangulation In the hernia on the right side. Far 
tunately however this waa reduced, but I am fndmed to be- 
Bere that the risk of a re cur rence of this strangulation will 
necesdtate our domg a hernia operation In order to pr e v e n t any 
serious complkatkmft. 

The problem is now one of devising the right sort of appa 
ratua that will catch and retain the ur™ as It dribbles from this 
small epispadias opening A good deal of Ingenuity Is required 
to fit a robber flange over the opening so aa to mike It fairly 
water tight and keep the patient dry after these operations, end 
yet with a little care and study ind the awdstan.ee of a good 
Instrument m » V er this can be accomplished. Perso n wh y I am 
convinced that this Socnenberrg operation Is the best procedure 
that we can employ in these cases of exstrophy that It b safe for 
the patient both from the standpoint of immediate mortality and 
from the standpoint of longevity I believe that with proper 
0110 ***1 attention these patkmts can be made more comfortable 
than by any other method of handling of* of exstrophy 
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cover the nt mrfice with rkfa-flap*. After the opera ton Lu 
been m a de and wonnd h raTfr— fa comp .etc ire hart dnphr * 
cnall opnrtg at the cte of the two ureter* and xt the hue c 
the ejnjpadni. We have done away with all the raw r —fy y 
of the bladder and ha -e crmpJeteh dosed this with ikfn-iapj 
Thu enable* u* to have the pvitimt wear x robber oriml In which 
the Dime Li rcid3v collected and which he on attend to hm 
telf enptvin,, ft ererv few hour* and that It b kept dean 

and free from odor 

Proceeding with the operation. tot will notice that it h 
rather drEcnlt to dL—ect oS the cocoes membrane of the blad- 
der and fax order to mate tH» easier I inject between the cun 
membrane and the imu nunt some iterile wait aoVtion contain- 
ing 1 100 (XO adrenalin. This hlow* up the areoJr *pace be- 
tween the rracosa and mmcnlarii and make* the cfibecton 
lei* drfhcnlt- It ha* thu advantage, aho that the drenaEn 
cm troll to a lar-e extent the bleeding I have now removed 
all the mo com membrane and what project* cot now b the mm- 
cnlax wall of the po<en<TT half of the bladder I bare lamed 
to hmdV that in a abnpJe wav I mragmate thil whh three 
pajae-jtrm- y u t nr e i joit ai I fcragfaiate an e*cphigeal (fiver 
tkohrm- I me the tame prfndp.e alio m mvagmatmg the 
sac of a direct brrmi. The*e three pur*e-rtnng intnre» are now 
appEed one after the other and tnm the h ladder mto the abdo- 
men- I now mate a T-ahaped cat. one a h uimui til inefcoem jmt 
above the former fine of l_ b-idder nDOM. and vertical one 
and free two rather large dapa of skin and mp e ih aal £ik±i 
whn± I cartfufiv &Ede over the raw rojisce and hold them in 
postxn Irr iutin e*- koa will t>ee that we abnph ha at the 
Jcrwer a large T-*haped man on and t the bale of the 

epa^otflaa. projecting lEghlh" the lower end of the two meter* 
The re>t of the raw surface » now completefe do*ed. I have 
learned br erperifner that the bert dr ra a fiig for the»e o^es u 
t t^rTL- tW crrrd parte 1 pot rather thxi cratm, of thu arid 
parte cm a lavtr of parae and core the future Rue kon wD] 
remember that I taEed veer ttentSon to the fact that tid* pi 
txnt ha* a doubt endocended terte* a double heron and 



ABSCESS JN THE DEEP CERVICAL FASCIA OF THE RECK 

jgWMfj ■ An krfaat tkrea lacatfu o U with a rmp»ifly d^rkfptof toJar 
pnxhjrfnf rr— ore on r*opk»gT" a»d tmbe«. A»pirmtlac m lib «n 
tbKW In Hk d«*p CCTrk*! tod *. Evaenadon oi •brncrm by tW H5»«J 

Mr assistant, Dr Gatewood, and my colleague. Dr Grulee 
have Just called my attention to a second cue this morning that 
I shall present to you, fiat far year diag«*fa, and second, 
probably far surgical operation. 

TViU fr|f«nt, three months of age hat been referred to oar 
service with the diagnosis of a very rapidly developing goiter 
producing praame cm the trachea, and esophagus. Aa you look 
at this Little chap you tee a large swelling cm both sides of the 
neck consistent m a general way with an enlargement of the 
thyroid gland. A* you examine it, however yoa will find that 
whatever the swelling is it pnases the trachea forward ao that 
the trachea is very superficially situated, and of course, this i* 
not the ordinary picture oi thyroid enlargement. It must be a 
very atypical case and one In which the atypical thyroid is 
situated between the esophagus and trachea. This is, of course, 
sometimes the case but h fa a great rarity The little patient 
fa starving to death because of the Inability to swallow and as 
you see, this rooming he fa having great difficulty in breathing 
evidently because of p res sure on the trachea. 

The history given by the attending phyiidan and parents 
fa that be had first a acre throat. This sere throat was followed 
by the rather rapid development oi what has been regarded as 
an enlargement of the thyroid gland. Aa I eranrfne the nedc 
carefully I find that in this enlargement a very definite fluctoa 
tiw can be obtained, which fa transmitted from the righ t to 
the left side. I believe that we may be able to obtain same 
evidence by introducing a hollow needle into the -m«— *_nd 
seeing If we can aspirate any of the contents. 

Injecting with a fine hypodermic needle $ of 1 per cent novo- 
cain through the skin and superficial fasda and fairly deeply 
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Introduce alongside the aspirating needle a pair of doaed artery 
forcep* and open this abscea* by the Hflinn method, a method 
that should be employed always In these deep abscesses about 
the n ed- One la nmcb lea* apt to do Injury to the Important 
structure*. Rich as the great vessels and nerve*, by this method 
than he would If he used a knife and dissected (Erectly Into the 
ahscea*. Opening the artery forceps, a great gush of thick yellow 
pcs comes out, covering the child, the do thing and the sheets 
in which we hare wrapped It. Yon will notice that although my 
tndrion is on the left ride, by a little ps es rar e on the right side 
of the swelling I can also empty completely the right pocket, so 
that the swelling has now disappeared completely 

This caae Is now no longer a problem. It h dearly an Infec 
tin, beginning as a acne throat, followed by Infection of the 
■oft tissues of the neck, poasibly some lymphatic nodes, and 
resulting In the dev el opment of an abscess In the deep cervical 
lasda, as I bare already said. In the compartment between the 
vertebra and the esophagus, or between the esophagus and the 
trachea, forming In this way a huge bour-gksa or dumb-bell- 
shaped abscess. Fortunately the pus was so situated that it 
cQd not paaa into the posterior mediastinum or into the anterior 
mediastinum, in which eve nt it would almost certainly have 
been tatal. 

The case pres ents one of those problems that has to be 
unraveled not by laboratory methods, but by the methods that 
surgeons have learned in careful study of the gross cfirrifl pic 
tares of other cases. In the application of urns of the principles 
that have been known foe years, of palpation, which in this 
case detected fluctuation, the aspiration of the contents to deter 
mfne the charactu of the fluid, and the employment of the 
E fDt an met hod of opening deep abscesses of the nedc. These 
are the thingi that have enabled us to save this Rttle patient’s 
hie. They are the lessons in practical surgery that all must 
learn If we are to become successful practitioners of surgery 
Aftsr-histnry — The Httle patient made a very rapid and com- 
plete recovery after drainage was Instituted- 
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into tbe muKi in order to benumb the time*, I now tike i 
food-dxed upinting neaefle and tyring® and very carefully 
in trod ace It Into tie min. When I withdraw the pitta ym 
will tee the lyrfngn filled up with a thick yellow pea. We cri- 
dently ham to deal with a huge abtcea* under the deep cervical 



p|_ J(t — 1*1 1 wi f» tW d**p cervical f — ri i ml tbt arc! ra ■■ Lmtul tbrr* 
r»»th« oid. 

occupying the compartment in the deep cervical latda 
whkh jwatet between tbe eaopfeagut and tha trachea or paaK* 
hehlnrl the eaophagut, between tbe cac^jhagta and tbe rer 
I now tntrodmx throoxh tbe tkin and toperfidal faada 
a floe knife, having tbe atpbatfag needle fa podtfcm. I then 
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introduce alongside the aspirating needle a pair of dosed artery 
force** and open this ahacesa by the Hilton method, a method 
that should be employed always far these deep sbccesses about 
the Tvi-t. One is moch leas apt to do injury to the important 
structures, »ch as the great vesseb and nerves, by this method 
than he would if he osed a knife and dissected directly into the 
abscess. Opening the artery force**, a great gush ot thick yellow 
pm cranes out, covering the child, the clothing, and the aheeti 
In which we have wrapped it Yew wQi notice that although my 
todskm b on the left side, by a Ettle pressure cm the right ride 
of the rwefflng I can abo empty completely the right pocket, so 
that the swelling has now disappeared completely 

This ra>* k now no longer a problem- It b dearly an Infee 
ticci, beginning as a acre throat, followed by infe ct ion of the 
soft tbmes of the n ec k, pOaafbly some lymphatic nodes, and 
resulting in the develo p ment of an abscess in the deep cervical 
fuat, as I haves already said, in the compartment between the 
vertebra: and the eaophigus, or between the eeophagjn and the 
t ra chea , forming In thb way a huge hour-glass or domb-beh- 
ihaped a bsces s. Fortunately the pas was to situated that it 
did not pais into the posterior mediastinum or into the anterior 
media atimnn, In which event ft would almost certainly have 
been fatal. 

The cue presents one of those problems that has to be 
unraveled not by laboratory methods, but by the methods that 
surgeons have learned In careful study of the groat cRnVyl pic 
tares of other ca ses, in the application of wnnw of the principles 
that have been known for years, of palpation, which in thb 
case detected fl uctu a t ion, the aspiration of the contents to deter 
mine the cha r acte r of the flnfd, and the employment of the 
Hilton method of opening deep ahacessra of the neck- These 
are the things that have enabled ns to save thb little patient’s 
Hf*_ They art the lesrnns In practical smg e iy that all most 
bam If we are to beaxne saccessfnl practitioners of surgery 

Aftar -history — The Httle patient made a very rapid and com- 
plete recovery after drainage was instituted. 
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JgtimtT] rd tfit fiMfc la atypical imu ot hyperuepfcrwn* — 

ab»o» of errt n ary iwCnp oat mcxm* aad bwfuestly 
Compfkatoi dli^cal [Saart* In bypc i ' M p faromaa «Uch tcoo da rH y 
brc*r« the Cnr Boot b-rJreMC not u bJrcqowrt «q»d of hyper 
Ffl*tt*7 aod opwatiw ftadbf* In ptwant camu Pt^mRs 
( n ttwwi an-W erf tW x-nj u ImpTtmt part of da after-traa 
After-kktorf 

YmEUAY rooming my colleague, Dr B W Sippy aaked 
me to tee a patient with him- He had been atudyfag the case 
fee about a month, but had been unable to arrive at a definite 
conclnifcm. 

The man b about fifty year* of age. He haa been kmng 
weight and ttrength very rapidly in the last few month*. He 
haa had more or leas temperature and a fairiy high leukocyte 
count. The ca*e haa been apparently atudied from every poa- 
nble angle. There are no stomach findings, no Intestinal find 
in**, a negative Wawsermann, and nothing in the thoracic cav 
fty The urine ex a m l natfo c la negative— no pun or blood- On 
careful physical examination of the abdomen a maaa am be felt 
in the region of the left kidney This mm b somewhat tender 
The patient haa had no pain- Dr Sippy had the patient cy*- 
toacoped by Dr Robert H HerbxL Cathetera were into 

both ureter* and a careful examination of the urine obtained 
independently from the two aide* without teeming any evidence. 
The pdvb of the left kidney waa filled with thorium aotatkm 
and an i ray plate taken, wbkh ahowed no defect of the pel via. 
Dr Herbal a interpretation if that ft U probably a caae of tuber 
culoab of the left kidney The x-ray picture ibcrora very defi- 
nitely the ootline of the man which one r»n palpate on the feft 
aide. It b a round maaa attached to the lower pok: of the left 
kidney After lubmHdng to me all the facta Dr Sippy 
roe my opinion. I told him that I w*i unable to make a definite 
dhgnoah if it wa* tubenmlori* it certainly waa atypical, but I 
thought, on the whole, the moat probable thing waa a hyper 
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nepbrotra. Dr Sippy advised strongly an exploratory and I 
agreed with him that that vu the beat thing that coaid be done 
in the <-*»* 

The pa t ient Is now etherired and I ihaH p ro ce ed to male the 
exploratory eipodng the left kidney I begin the obBqoe b- 
chioo about a finger breadth above the crest of the Dram, pawing 
npwtid and backward to the angle b etw ee n the «pfnw and the 
last rib (Fig- 345) This divider the »Hn and superficial faada 
and the ktkrfuna dorri m usda. I expose now the portrrkx 
bonier of the external oblique and come down to the posteric* 
layer of the lam bar fiv-ta. Both of structures are divided. 
I now come down to the anterior byur of the hrmbar hack, 
which b abo divided, and I expoae the fatty capsule of the kid- 
ney Introducing both handa Into the tfw-tA-m I retract the 
tbsoes fairly widely from the tame soorte, and In doing thh I 
intentionally fracture the twelfth rib, which fires me a great 
deal more room. I have found by experience that it b better to 
break the rib with the hand than to resect it One b much le* 
apt to do any damage to the pleura. I come down to a large miaa 
extending from the left kidney down toward the iliac fowa. I 
separate carefully the fatty capsole of the kidney from thb na* 
and from the kidney proper freeing the kidney first posteriorly 
and then in front, then the upper pole and then the lower pole, 
bringing the kidney and thU oat through the external 
fnr+»Wi Tib m«t» b filled with acme putty-Eke material, acme 
of which escapes, because I have ruptur e d the capsole contain- 
ing itln the fora employed in defivering the tmnor The material 
b aomewhat suspicious of the caseation of tuberculosis, and yet 
it M w ni distinctly different. I next damp the ureter between 
two curved forapa and divide the ureter Then I apply to the 
blood-vessels of the kidney a full-cnrved forceps which I employ 
in doing cholecystectomies, using It to damp the cystic duct 
I am very food of using these forceps here in a nephrectomy 
on account of the shape of the forceps Jt enable* ooe 
very easDy to apply tha Egatnre (Fig. 545) I now divide the 
suads distal to the dump and deliver the tumor and the kidney 
I have asked Dr lferbst, who has been xry much Interested in 
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the case, to ram me the specimen and to let roe know ids cpfidoo 
of the pathology from a naked-eye emrfnation. 

Opening up the turner as he does, you will see It fa a typical 
hypernephroma, the round projecting rout from bdow being 
made up in part of soEd hypernephroma throe and partly of 
acme softened material the molt of a d egmr ra tin e proctsa. 
\cra will notice one interesting complication in fhfa cue, rod 
that it, in the fatty eajwiV dhtf t to the tTmwir there fa what 
appean Eke a secondary tumor which I dhsect out now going 
widely into what looks Eke normal fat. This fa dearly an a 
tension of the hypernephroma into the fatty ffwnl* outside cf 
the kidney itself. On splitting this open I find it has also ruder 
gone a degenerative process, the center of it haring softened 
down into the same material that we found when we raptured 
the main tumor Inasmuch as thfa is dearly a hypernephroma, 
I come back now to the treatment of the ureter I Cud that I 
have divided it well below the pelvis and at a safe distance from 
the tumor itself. I afanply Agate the ureter without any attempt 
at raising it widely I then Bgite the renal vessels with mtdhnn- 
slred catgut I place a s econd catgut Hgstnro a l itt le distal to 
the first and then remove the damp- I find the hurling it en- 
tirely coo trolled. Same blood-clots which have formed in the 
large cavity from which the kidney was r emoved are carefully 
mopped out, dgarette ch ains are left in the dead space, and the 
twMm b dosed with catgut through the m uscl es, «nkwurm-gut 
t hro ugh the skin, superficial fascia, deep fascia, and superficial 
layer of mnarW, and afik through the fn te gumen t ftsed. The 
pads and spcaiges are all a cc ounted for and the patient fa fat very 
good ge ner al cm d jtlop - 

I scant to take this opportunity of cB s cu a dng some of the 
pr rtWl pnfais in oounectfoc with hypernephroma- I want to 
first mil* the statement that my medical coDeaguea and I have 
handled together a farce number of these hypernephroma cases, 
ami I think they will agree with me when I my that no other 
coalition in the abdomen has given rise to so much uncertainty 
In in scan e of the atypical caws as has the condition 

of hypernephroma with the secondary invasions that are way 
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often attodated with It Tide* one b lalriy bxnffiir with thb 
coodttkm um! ha» ttndled a large number of caaei 0 tie b peace 
to expect with hypernephroma the occurrence of definite find- 
ing. In the mine. Now as a matte of fact, in about 50 per cent, 
of tltf cate* there are no urinary finding! at all Of amne, in a 
certain number cf cases we da hare blood hi the urine and tome- 
rim ri extensive hemorrhage and sometime* the picture of typical 
renal coBc from obstruction due to blood-dot* in the ureter On 
the other hand, one romt not be surprised to find hypernephroma, 
erven wdl adranerd, that ha* not given rbe to any urinary find- 
ing!. In caaea where we find ertenriocs of the hyperneph r o ma 
to the great veMek, to the liver and other portions of the abdom- 
inal cavity we may have singularly atypical picture*. Let me 
teD you of our experience. 

An old chuamate of mine came to me a few yean ago com- 
plaining of the fairly Hidden development of a marked varicocele 
on the right tide. He had loat tame weight and strength, but 
otherwise teemed to be in fairly good condition. Careful ex- 
amination failed to reveal any definite explanation of the con- 
dition. Within a few week* be had tome blood in the urine. 
This ala rm ed him, and be came back, to tee me, and I found on 
examination a tumor developing in the region of the right kid- 
ney At exploratory operation I ferand an already htoperabie 
hypernephroma of the right kidney which had extended into the 
vein*, blocked up the xpermatic veins, and produced the marked 
varicocele. 

Another cate come* to my mind of a patient teen by Dr 
Sppy and myidf, wbote fiat signs of aerica* trouhb was tome 
process that blocked up the ascending vtna cava with an encr 
mocs edema of the lower extremities, and eventnahy a collateral 
circulation reBeving the ooadltian somewhat. At an exploratory 
operation an inoperable hypernephroma was found. 

Hypernephromas involving secondarily the Ever give rise to 
impli c a ted pictures suggestive sometime* of gall-bladder db- 
ease or cardnoma of the fiver and pancreas. Another interest 
ing group of cases b fnmbhed by the extensive bone involve 
meat secondary to hypernephroma. Some time sgo a child, the 
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dau gh ter of a phyafcfsn, wu brought to my service. 3x ksd 
been phying with some children at school. Suddenly she left 
something snap In her Up and she fdl to the proud. Sic wu 
carried heme and found to have a fracture of the upper end of 
the right femur x Ray mmfrvtfrm showed beautifully the 
characteristic destructive proce s s due to the breaslaa at tie 
bone by a malignant g rowth, and the proem was found not only 
at the site of the fra ctur e, bat to vrry extensively Involve almost 
the entire skeleton. After cartful analysis of the f** the tamer 
wras found in one kidney Later a little blood was found in the 
urine »tv! the terrain* tkm demeustxated distinctly the praeoc* 
of a hypernephroma with secondary very extensive bene in- 
vulTtment 

Hypemrphrcmai famish the cammoo type of maffgnxnt 
tumor of the kidney 75 or 80 per cent, of the malignant tremors 
of the kidney which we have had to deal with cm can servlet 
have been hypernephromas, the wirtnmaj that occur fn the 
kidney farming the second group in frequency carcinoma of the 
kidney being a comparatively rare le s ion. 

In regard to the prognosis I can giro yoo these facta. In a 
report from the Hochenegg CBnic, mad several years ago, of 
34 cases in which nephrectomy had been done for hypernephroma, 
but 1 was aBve without evidence of recur rence at the end of thret 
jeers after operation. My own expei ifnrr has not betn as dh- 
coangfag as this. We have had a number of apparently per 
manent ern es after nephrectomy for hypernephroma. I am in- 
rffne d, however to ascribe this, fa part, to oar fmfrtence upon the 
me of the i-ny as a very Important part of the after-treatment 
The discovery of the p ecu liar salutary effect of the x-ray cn 
hypernephromas was the result of the study of a case which I 
had with Dr B Clings a number of years ago. After doing an 
exploratory operation cm a patient with a kidney tumor remor 
fag a small section of the tumor for the purpose of diagnosis 
and frvTmg the mass inoperable, we used the x-ray as the best 
means of poffia doc. 3 Inch fa our surprise and to our gratifica 
tfan the very Ixrgr tnmor gradually and fafrly rapidly effsappeared. 
The patient improved very mtsch fn weight and strength and 
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went <m to whflt appeared to be a complete recovery Within 
e year however be drvdoped evidences of secondary masses 
in the Ihn and finally died of tbe disease. The really enormous 
Impression made upon the tumor by the x-ray encouraged u* to 
o*e It in all of cm cases after that time. In the caiet that were 
Inoperable we found qmte consistently that the tnmor diminished 
quite markedly coder the use of the x-ray In the case* where 
we can do a radical operation we employ the x-ray aa baarance 
agahut return, or at ieftxt against a rapid return- We have had 
tome vary aatisfactory experience*, *odi aa this — nephrectomy 
for hypernephroma, recurrence at the dte erf the tear within six 
c* eight nxaitha, and total dlaappearance of thk recurrence 
under s ray treatment, with the patient ahre and well three or 
four yean alter tbe recurrence wax first noted. "From our expoi- 
met I fed that we can aay with a good deal of certainty that the 
i-ny has a adectiTe action for the peculiar hypernephroma cefla, 
■omewhat the ame sort of action that it has for the lymphatic 
three in Hodgkin a dbeaae or the three* of a© enlarged splem 
in leukemia. One must, on this account, not crowd the x ray 
too rapidly because *cnne of there patient* suffer from a marked 
toxemia tha remit of too rapid breaking down of the tom nr crib 
under the x-ray One, of comae, would not be warranted in 
trusting to tbe *-ray alone in cases erf hypernephroma, the proper 
therapy undoubtedly being the removal of tbe tumnr In operable 
case* and the rehreqoent employment of the * ray I have 
investigated ha value In there cases, and I want to advocate very 
•iiungly fta general empioyinent- 

Aftar-hiatoiy — The patient wit an to a very retisfactoay 
tperatfve recovery Within tec days we began the n*e of the 
*-ny aa a means of prohibiting rapid extf of the growth, 
because we fed, co acctxmt of the extension outside of the 
kidney capsule In tbe fatty capsule, that there Is Httle prospect 
of permanent cure. The after-history was of interest from the 
fad that the temperature which had for weeks been running 
from 100* to 101 J* F., and the marked increase in the leukocyte 
cwmt both at coo, disappeared. Another fact of interest was 
the rapid Increase to weight and strength the patient Instead of 
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losing 8 or 10 pocndi, u paile-nti osuH/ do In the tiro weeks 
following an opera dan, gained 8 or 10 pottnds. 

Tbeae tHe iflap p wmvy of the leva the Ir r i f Tii 
leukocyte count, and the rapid Increase In might are all doe to 
the tame caaae — i the rarwral of a rapidly brcaiinj down 
malignant tumor w hich was pro dm tng a Kitic toxemia doa to 
the abaorptioc of the toxin from the degenerating ne c pltwn. 



STONE IN THE CYSTIC DUCT 

laterc^Wf proWrr* t» &neJi furawiwd by a p«tle»t fMn* 
ktatory of repeated (aB-atooe rah attack*. kiicrwA by pariod ot 
awiparathw £rt*do*i Irom t t»rk» then by dknt Jaandka. CSr 
rW^ ot the Irw coowckreticai In the cBfferrotkl <fis*DO«*l- Oprra- 
tkm rrrwk wocw ki tU cyatic dact. EmntltX p»lhoto*y Dt*aj**fca 
ot two MM prta e nt fog M.-iTWr c£*lc*l pirtsrt*. 

Tm patient I shall operate an this morning t» & w usnnn of 
tarty who has been under the observation of Dr Ralph Brown 
foe several month*. She ftrml*he» in interesting problem in 
diagnosis. 

Fire ox six yen* ago she bid i number of attacks of abdom- 
inal pain, coming on it Intervals, bated in the right tipper 
quadrant of the abdomen, followed by temlecneaa over the 
gait-bladder region, which were quite consistent with hiving 
been attack* of gallstone colic. Far i number of years, however 
she his hid none af these attack*. She his not, however been 
in very good general health. When she ome under Dr Brown ■ 
observation rami nation showed in enlarged liver and a defi- 
nitely palpable spleen. She hid lost considerible weight There 
was the general picture erf rtomich and colon distress of mod- 
erate degree. The x-ray p ictu re showed a shadow about f Inch 
in diameter in the region of the gall-bladder This shadow was 
c m firm ed by repeated plates, and from its location and appear 
ances seems, with a good deal of certainty to be a gah-atone. 
Within the lajt two weeks she has developed Jaundice. This 
J aundice , howenr has been a silent Jaundice and not preceded 
by any colicky attacks. You win remember however that I 
have already said that lour or fire years ago ahe did have defi- 
nite colicky attacks that might have been due to giB-stone dis- 
ease. The stools have been day colored at times. The time 
coagulation of the blood Is well w ithin normal Emits being about 
three minutes. On the whole, she is in lairiy good condition and 
is a fab surgjcal rhk 

The physical examinatloci would rather lead one to make a 

di a gnos is 04 drfwsis if It were not for two facts— that die has a 
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loalng 8 or 10 pound*, u padmta orally do in the two wota 
following an ope* Han, gained 8 or 10 potmda 

The*: fact*, the dhappearaoce of the lero tad the bawd 
bakocyte cotmt, ind the rapid tncreue In might are *11 dne to 
the **me araae — «. ^ the remorml o f a rapidly hreakbg down 
maUgnant tamer which wa* producing a aertre Im an la dne to 
the abaarpdon c i the toxin from the degenerating oeephaa. 
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history erf having had gall-stone coBc attacks, and that she has 
this definite shadow of what seems to be a gaH-stone. I mean 
by that that the very marked enlargement erf the Brer the en- 
largement erf the spleen, and the development of the silent Jaun- 
dice are mere in keeping with Infection of the Ever with mafant 
cirrhosis thin with a cirrhosis due to obstruction of the connnPP 
doct- 

Dr Brown and I have discussed the r»m hi all orf its phases, 
and fed that It wUl be wise for ns to make an exploratory opera 
tkn, and if conditions are found that can be removed and the 
patient cored, this, of course, is to be done. One cannot exdode 
in a case of >hi« HnH the thought of a possible «•»■> t in'w n a- 
The patient is now prepared for operation. We might do 
this operation under local anesthesia, but it seam to me what, 
as there are no contraindications, to do it mnW drop ether I 
am nnVtrvg a large 8-shaped frv4itm through the right rectus 
(Fig. 346,1) As I open the peritoneal cavity I find no free fluid, 
although physical era ml nation of the abdomen made me suspect 
that we might frwt a frail amount of fluid. The Hver is very 
large and extmds a bandbreadth below the costal arch (Fig. 
346 1) fa nodular and presents the appearance of being arp* 
rated by new connective tissue into a number of irregular nodular 
masaes. There fa no evidence of carrfnnma or sypMHs of the 
Ever The gaH-hfaddrr fa fairly normal in appearance, long, 
flabby and a bit claque, and the walls are sEghtty thickened. 
Introducing my hand along the gall-bfadder I find in the neck 
of the gall-bladder or in the cyst ic duct a stone erf the sire shown 
in the *-ray It is quite evident that the shadow found in tba 
jr-riy fa the stone whkh I now fed. I cannot fed any stooe in 
the rranmim doct. Examining the pancreas, I find it thickened, 
evidently a chronic interstitial pancreatitis, very definite, and 
very marked. I do not beSeve, h o wever that there fa modi 
probability that this enlargement fa candnema The spleen is 
enkrged and extends well below the costal arch and can be 
ewsfly feft on the left side of the abdcmai (Fig 346 1) There 
fa no evidence of any Jest* erf the stomach or duodenum or of 
tbo intestine. As I era mine the gall-bladder I find that with a 
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to the giL-ttote disease the wtmin has had a chronic Infection 
cd the bile tract*, and secondary to the chronic Infection of the 
fafle tract* a chrrmlr. fataitltlil pancreatitis and a chro ni c 
infection of the Ever and spleen, that theae three lesions, the 
pancreas, ipken, and Htw probably have gone along hand in 
h« rvt | md fmifl y the chronic interstitial pancreatitis ha* reached 
a point sufficient to produce obatm ct ln n of the common doct 
with obstroctive Jaundice. If this ex pl a n ation b correct we have, 
I bdleve, a very fair Httv-t- of curing the patient by removal 
of the a tone aai by gafl-bladdw drainage. One must admit 
several other poaafbfHties at least two present themselves to 
my mind, that the woman ha* a chronic infection of the Ever 
with resultant dnhork «Tvi with resulting enlargement of the 
spleen, independent of the single gall-stone which we hare re- 
moved, and that this may be simp ly an incident of Bttle impor 
tance. Another po— MHty Is that we have to deal with a car 
dnema of the pancrea*, which I believe, however is simply a 
remote posribfflty wfth an associated infection of the liver and 
spleen. 

This one reminds roe very much of a case which I recently 
had with my oollesgue*, Dr James B Harriet and Dr Charles 
Herbert Partes. The patient, a man of sixty two was seen 
first by Dr Parke*. The only history that could be obtained 
was one of repeated chilli and fever sfmnlattag malaria. Foe a 
time there were no other piece* of evidence upon which to hang 
a cHagno ri x I saw the patient with Dr Herrick and Dr Paries 
in consultation, and I thought of the powfbffity of a septic throm- 
bus, possibly a septic thrombus of the pcrtal vein from some 
unknown cause the posdbtHty of having been gone 

into carefully and no organism having been found and. In spite 
of that fact, he had been given the benefit of a very thorough 
coarse of quinta treatment. After an Dine— of five or six week* 
be began to be Jaundiced. The patient would never ■dm it that 
be rrm had any pain. He stated cm repeated crow-examinations 
that at times be had a sense of discomfort ta the upper abdrxnm, 
reHerved scroewhat by bekhtag, and yet I could not hefp but 
feel that he beBttled the character of these spefls, and finally ta 
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Ettle force I can move the atone back frcm the Ettk pocket fe 
occnpiej In the neck of the gab-bladder or cystic dud Into the 
gab-bladder proper I think, on the whole, good surgical Jodg 
m eri t would indicate dofng a cholecystotrxny removing the 
stone, and draining tiw gall-bladder rather than doing * chole- 
cystectomy with bcpatl cm drainage. We can, as you aee, toy 
easily bold the fundns of the gall-bladder up with two cnrrtd 
forceps and wall the gall-bladder off with abdominal pads. 
Holding the small stone In the fundns with my thnmb and fadet- 
fmger of the left hand I make a «™T1 Indsloo (Fig H6, 2) 
through the gib-bladder wall directly down to the stooe and push 
the stooe out of the gall-bladder This Is followed by a flow d 
rather dark tarry tCe. After removing the stooe I Introduce a 
good-slaed rubber tnbe, about aa large as a No. 16 American 
catheter into the gab-bladder and stitch It in position with two 
purse-string sutures of catgut (Fig 5W 3) There is one un- 
usual feature about this case, that Is, you notice the gab-bladder 
with the tube projecting from It occupies an unusual pcwitfcn 
wen beknr the costal arch, about midway between the co*al 
arch and umbfflcaa- In the ordinary case of draining the pH- 
bladder the gall-bladder is situated very dewe to the iirw end 
of the incision , Here ft is 3 or 4 Inches lower than the nsusl 
position. The abdominal wall b dewed in the usual way 

To my m ind thb case furnishes a good «W1 of food for thought 
md for peculation. To review briefly what we have found, we 
hare here a woman of forty who four or five years ago bad gsb- 
stnnr coHc attacks, t hen was fairly weD, then presents herself 
with the picture of 1dm of weight, rather vagoe abdominal dis- 
tress, with the gradual and marked enlargement of tb« fiver and 
spleen, and later the derelcjmjoit of a silent Jaundice, with an 
x-ray picture shoving the prese nce of a single gafi-stou*. Lap- 
arotomy shows that the stone b not in the common duct, but 
In the neck of the gib- bla dder What Is the essential pathology 
<J the case and what b the most probable interpretation of thb 
of events? In answer to that question I can afraply 
pvt you my own Impressions. They are these That the pri- 
mary ksksa Is a cholefithiasb or gab-atone cfiseaae, that secondary 
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vmlwcmce. He did very well foe three or four days and then 
had ahnoat compfcte supprorion of urine for forty -right hoax*. 
Finany tt-m-W subcutaneous salt aohrtion Injections, he im 
proved and went cm to a good recovery I have kept trad; of 
the case, and in the last few month* he has improved very greatly 
and regained hia former rather ragged health, showing that, 
beyond qoestkm, there Is no ctrdaomatous element in the case, 
snrj yot from the grots clinical picture with the silent Jaundice, 
distended gall-bladder and flee fluid in the peri to neal cavity 
found at operation the chances icon to be very much in favor 
of csrcioccme at the basic dheaar. 

Yeaterday afternoon a colleague of mine hnxight me his 
brother a Catholic priest, with much the same picture that we 
have found in these two cases — rather vague abdominal dls- 
troi* coming on at intervals, forming what the pedant calls 
attacks of dh trees but not of pain, kea of weight and strength, 
enlargement of the liver and a definitely palpable and enlarged 
gaH-h ladder During the last two weeks he hat had Jaundice, 
coming on, however as a silent Jaundice. He gives do hbtocy 
of chills or fever 

After eaanrfning hhn carefully I want to tell you what I 
said to his doctor brother I said that I felt that the rirnrw 
were 8 or 9 out of 10 that he had a cancer that, on the other hand, 
I had found Just such a cffirical picture due to gall-stone < 
and had been able to cure the patient by proper surgical inter 
vention. I felt, therefore, very strongly that we owed It to the 
patient as a duty to give him the chance afforded by an erpkjra 
tory operation. I would urge you to take the amne attitude in 
h a ndling your own. cava- I dfiflhe very much to do unntcea- 
•aiy exploratory operations. On the other hand, I would rathe 
do a number of unnecessary explcuatories rather than allow a 
patient to (He without the benefit of proper surgical therapy for 
•onus condition that could be removed, soch aa gall-atmc dis- 
easo- And then, too not infreqnently in incurable cava drabv- 
age of the gsJl-hktider or a cholecyatenterostomy aa palliative 
operations may afford the patient great rcHot, especially from the 
distremfng itching that h associated with Jaundice in th^ aJ ^ 
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ta iHng with him be referred to these ipefls u attacks lasting far 
an hoar or two Pinmng Hm down, however very closely be 
refuted to admit that they were it tide* of pain. I beSert, 
bowem that there mi a mental attitude cn the part of the 
p a tient to belittle the rhirartrr of the attacks, as be an very 
loathe to undergo any operation- A abort tfme after the develop- 
ment cf the Jtnndke at a second cocsnftatkm I could fed the 
distended gab-bladder The man had lost a great deal cf weight 
and the question cf dhgntnfs in the case sauc g between ob- 
struction cf the com man duct by stone and or rinmi. The pea- 
sfbflity of syphfEs cf the liver was carefully cansidemL A Wu- 
rrminn snu obtained and h sras negative, the patient denying 
any poufbfBty of any syphfEtJC lesion. 

On the adnee of the two other conmhanti and myself th» 
patient finally agreed to an opeiatkm. He was operated on very 
modi as ire did in this case this rooming. I came down to a 
distended gall-bladder contai ni ng bfle, and cm careful rnmha 
tkai of the common duct I coaid find a stone aboot u largo o 
an ofire pit This was quite freely movable. It coold be IA 
and then wtxdd sBp from under the fin grra and be lost for a time. 
When we opened the p e ritone a l cavity we found aesne free fluid 
which distressed me very ranch, because I thought, of coarse, of 
the probability of carcinoma. In that case I re m oved the gib- 
tdi drier which was greatly distended, opened the common doct, 
and removed the strase with a gaE-*tonn lamp*. Thestaoewts 
an oval one, Dot faceted, and very soft almost lie patty I 
passed a jwobe from the crumnon duct Into the duod enum to 
sore that the common duct was patnlons and pot a good- 
a ta ed tube into the axnman doct for drainage, introduced a 
cigarette drain down to the stamp of the gall-bladder and 
pWrurf a piece of Iodoform game over the raw anriace of the Ever 
fmm which the gall-bladder was mnoved, as there was a Httler 
contfamons oaring fawn the surface. 

Opening the gab-bladder in that case I found a small stone 
hi the cystic doct and was glad cm that account that we had 
Arm a rboio n steitcc rr The pancreas was enlarged, my much 
as in the case rooming. The man had a very stormy cots- 
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Summary" P*d«ct prwntfan r4(rA-»l and r o— t gco ofafie rrfcfcoc* ot Aw 
l» tk* palrfc oi ttw kkh»7 T«±t*ic ol rwoorrt Diirwlrr of nccwd 
w Id »tA± Kom coold not b* tocatwd ut operarioo. Koxmitj of 
ikwtathl by vkids a pjelotoery cm* ba done vto tba kfcbey 

The patknt I thill operate on thfa morning fa a young min 
of twenty-fire who came* with the hfatory of hiving hid i nam- 
ber of attack* of rentl coHc on the right tide. He hi* teen several 
phyiidans, and hi* hid two *et* of * ny plate* tii.cn it dff 
fexCTit time* , all of them thowing the presence of a stone about 
a* large t* a small cherry apparently in the petition of the pelrfa 
of the right kidney * Ray enmimticn of the left kidney and 
of both ureter* and bladder failed to show evidence of any con- 
cretioci We have made it a rule in thfa dink to give itane* 
not larger than a coffee berry an opportunity of pasting out 
through the ureter* and bladder unleaa there fa wine threaten- 
ing compikatiaiL Thfa *tone fa considerably larger than a coffee 
berry being three oc four time* the rise of an ordinary coffee 
berry Became of that fact I have told the patient that it would 
be wfaer and would, in fact, be «fer for him to at once have a 
pyriotomy done and have the itone Temcrred itan it would be 
to wait for the poaibk pasnge of the ttonc through the natural 
route*. 

The young min » general condhkm fa wrrrfWit. There fa i» 
contraiDdicatkm in any way to ether anesthesia, *o we ahaB 
■elect drop ether a* the innthctk in the nw Ycm will rutke 
that the boy li a large, muscular fellow rather ihort coupled, 
•quare buDt, with not much space between the fa** rib and the 
cre*t of the fEnm, and with quite thick., muscular abdominal 
walk. In operating on. th es e cue* I Bke to have three aialrt.nf, 
and have the patient placed an the *ound side cm the table on a 
good-sfaed pfDow under the pefrf* iouto increase the space 
between the last rib and the crest of the Dhnn (1% 347) I 
u 
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hive one of the assistant! hold the limb on the «ide to bo cf<i 
ated on » tint the leg b at a right ingle to the thigh and the 
thigh at a right ingle to the body tod then elevate the knee off 
the table to that It b 12 or 15 laches ibore the other knee. 
This rotation o < the pelvis abo increases the ip*ce between the 
k«t rib md the exert of the fl hnn. I have learned to pcefCT thb 
method of increasing the space between the rib tad the ffinm 
to the operating tables that tie on the market with an attach- 
ment for kldxwy work, the purpose of which b to elevate the 
pefvii by a broad metal strip which can be rabed or lowered by 
a ratchet, ao u to separate the rib * ^ the Ilium an the operated 
side. 

The patient b now anesthetized and I make a long oblique 
kidney ait extending from the angle between the last rib and 
erector sphiw muscle obhqueiy downward and outward a finger 
breadth above the crest of the flfum. Thb cut divides the skin 
and superficial faada and the latiasimus docif muscle and ex 
poaea the fttohypogaitric nerve wbkh we attempt to avoid. The 
fndsion b carried forward, going through the external oblique 
muscle at its pcstniar border and the layers of lumber faada 
which extend from the er e ct o r ipinas and quadrates lombocum 
muscles forward to the flat nrasdes o < the abdomen. I mw 
come down to the fatty capsule unrounding the kidney I 
find that I hare not sufficient apace, to I continue my fnrtdnn 
downward ihd outward parallel with the crest of the until 
I have an fnrbinn 9 or 10 inches in leng th. I can now intro- 
duce my ha n d freely into the retroperitoneal apace in which the 
kidney b situated and by bhmt ffiweftrrn with the gloved 
fingw I a ep a iate the fatty capaule from the fibrous capsule of 
the kidney throughout its entire extent I fmH j however that 
we hare a very abort petflde. By that I nwn the veaaeia of 
the kidney which I have to deal with. I cannot without nrir>g 
an undue and dingtrwa amount of force bring the kidney out 
on the surface through the external iodsioa. I find, too, that the 
twelfth rib encroaches very much upon my operative field. With- 
out any hesitation 1 grasp the twelfth rib firmly with my right 
hand and pull upward, fracturing the rib at the neck, and eo- 
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wocmL You wffl |M tint it Is s mulberry calculus with a very 
roughened surface, about the tire of tbe end of my Dttle finger 
ind too large under almost any efrcm m ti n m to past through 
the ureter eren though it were amskLerably dilated. 

What *hall we do now with tbe Lndaioc in the pehris 0/ the 
kklney? Tor a time we introduced a lew stitches, but tbe wall 
of the pelvis h »o thin tbe stitebes were of Httfc or no vabe, 
and were, in fact, a menace as furnishing a pcoaible nucleus of 
future steams. Later we put In a stitch or two in tbe fat cover 
fag the pelrk. That, however we hare also discarded. We 
now simply drop tbe kidney back fa position and carry a cig- 
arette drain to the fadskm fa the pelvis and close the external 
faddou. 

Thk case haa been a particularly difficult one, and, ai 
often happens fa surgical work, it has not occurred singly 
Within tbe last dx weeks we had a very dmilar experience which 
did not terminate as fortunately as tbe case we have operated 
on this morning. X want to refer to that experience because it 
was very instructive and was most distressing to both patient 
and surgeon. It w*i a case that I operated on before a group of 
surgeons forming an interurban surgical society The patient 
waa a large, very thick-set, square-built man, very abort coupled, 
with short neck, large chest, thick abdomen and very maadve 
abdominal muscles, and with very Dttle space be t weqi the last 
rib and the crest of the Ofam. The patient K«d been operated 
uptn for kidney strain some yean before. The surgeon who had 
operated on the case had operated 00 the left kidney and h«d 
not been able to find the stone and had removed the kidney 
late ft developed that the stone had passed down into ti* left 
ureter and the *-r*y now shows a stone impacted fa tbe lower 
end of the left ureter Just above the bladder 

For wane months the patient had been having kidney enfla 
cm tbe right side in tbe remaining kidney He was seen by my 
coOeague, Dt. Herrick, who brought him to me, and we both 
agreed that it was very important to have the stone removed 
from the solitary right kidney and I even assured the patient 
that it could be done without great difficulty 
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■bOog me to elevate the upper part erf the iodskm I think fiEy 
another i n c h, giving me a very much better exposure erf the 
kidney Even with this increased exposure I find ft fanpwAJt 
to deliver the kidney In most trf my kidney operations where 
I do either a pydotomy or a nephrofithotcany I am able to 
bring the kidney OUtside Orf the shdiTm^n thmngb tf* >~vt*TTal 
tooskm. Occasionally ho we v er sre meet with the same tEfi- 
culty that we find In this particular case. I nerd trained awkt 
ant* in Kindling this dBfficnit kidney opoatJon, «nd fcrtnnatrly 
my assistants and myself have had some etperiosca with similar 
cun. I shall have one assistant hold the twelfth rib at the tide 
of the iodskm well upward and outward, another assistant re- 
tract the lower part of the Induce, and then with a broad flat 
retractor which he can curve to any shape that is necemiy 
I have my first assistant, Dr Gatewood, hold down the fatty 
tisanes, muscle, and fatty capsule *o that he can In this way 
expoae the poateiior surface of the pehds of the kidney The 
kidney a* you will see, is still entirely within the abdomen tad 
It Is necesaaiy for me to do this pyelotomy inside of the abdom- 
inal cavity 

Holding the kidney In my left hand with my finger* so pheed 
as to push against the anterior surface of the pelvis, I now hare 
my Index- and middle fingers against the stone which I can 
distinctly feel In the pelvis of the kidney Dr Gatewood now 
holds this broad retractor so as to hold all of the tfwws away 
from the pehris and with the edge of the retractor dose against 
the posterior wnfacc of the pelvis. With a pair of directing 
f orc e ps without teeth I now free the posterior surface of th* 
pdris of seme 1st and areolar tisane, doing this in this blunt 
way so as to avoid Injuring any natl With the i TIfrtfp g for 
I can now actually fed the stone, u ii o d I now simply by a 
fMn wall of the pelvis of the kidney itsdf. Taking a short, sharp 
Vnlf r I cut down on the stone, making an inrisloei about j inch 
In length. I then introduce a pair arf dosed artery forceps In this 
«m.n frw-Mcai in the pelvis {Fig 347) stretching thh indsko 
as I open them until I can push the stone out erf the pocket 
with a small pair °rf gaO-staoe forcepa I Eft ft out orf the 
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gradually Trent on to a good recovery the distressing feature, 
however of the cue being that the stone wu not removed, and 
remain* as a serious menace, especially became ol the fact that 
he has but this solitary kidney 

I {MeV that that ir perlrrM-r and the free that ire had this 
rooming emptta«fre the, importance of developing a techete which 
will enable os to do a pyeiotomy with the kidney practically in 
rite cr at least in thoao cases where it is impossible to bring 
it oat through the atonal indiiocL One of the most imp ort an t 
things In that technic b the use of a very broad metal re trader 
in the hands of an assistant who sits on a low stool or rhafr on 
the same side of the patient as the operator holding all the 
tbroes down and oct of the way while the operator bolds the 
kidney in hb left hand and incises the pelvis and removes the 
stone with the right. These difficult pyelotomka with the 
kidney practically in rite demand very wide exposure, and fa 
securing that wide exposure I want to eanphadi* the importance 
of fracturing the twelfth rib and puffing it wefl upward increas- 
ing the operative field in that dhedion. 

▼>*-4— r* 
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At the time 0/ the opemtbn I found, si we hire found fa 
thii cur thfa morning that U vu ImpaBabb to de£m tie 
kidney through the external fav-Mm The kidney bid trader 
gcoe cornperaatory hypertrophy becwifle It nt drtag do'dje 
work md were about twice the die of s normal kidney In *i 5 - 
tlou to that, the baQd ol the patient made thfa de Bvo y raj 
dtfBcoh, and the pedfde of the kidney that fa, the veaefa 0 i the 
kidney m Ttry short I coadd not u» any great amoent of 
vioVnca in bringing the kidney to the surface became of the 
fact that any serious damage to the kidney wooH ahaost err 
taftriy cause the death of the patient. In that case I (fid art 
hesitate to fracture the neck of the twelfth rib so aa to fncret* 
the apace and give me more roam for the operation. I ccofcl fed 
the atone in the peMi at the cwnmencement of the operation 
without any (fifficnlty bat u I freed the kidney and broagbi 
ft into view and attempted to do a pyelotomy (i we hare daw 
In thn case this rooming, all of a sodden the atone disappeared 
and I amid not relocate it I feh in the meter and cmxkl not 
fed It I trfcd to fed it through the thick kidney tasaa aad 
cook! not do thfa. I tried to manipulate the kidney by grally 
pressing ft to ice if I could not bring the atone back into the 
pdria, but waa unable to do *0. I then thought that I wood do 
a nephrolithotomy and rcry carefully made an tnrfakm through 
the kidney anbrtarrre Into the pefrfa and caflas aad attempted 
to locate the atone In that way I was, however nnahle to do 
«o- The operation waa protoeged, there waa tomiderahlo bid- 
ing, and finally I made up my mind to rfmpiy introduce a cath- 
eter fn the pdva of the kidney and drain, and not do anything 
further for the time being I dlwm a u i it with the amgeeau who 
were present, one of the mm being a recognized authority cat 
geniio-urinary aurjery and bo agreed with me that under all 
cfxcumstaDoo it waa beat to dcafat from any ftrrihar effort at 
remcrraJ of the awoe t that time. 

Tfcw pjtknt had a very atomy two or three dajj following 
operation. Tba firtt day there wo ahnoat complate anuria. 
The •ccood day be paaaeri a mull amount of urine, and, fortu- 
nately the third (fay he began top** a lair amount, and then 
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TENDON TRANSPLANTATION FOR WRIST DROP 

Jl — tryt A d*v EMthod of teadon transpkataUoo for wriW-<frap mdti>X 
free* ■ i — chupi n I Thli nor* adrcotsgvoai the n th< 

con puto^j Jtih l i T cctmV- . 

I* 1916 1 described an operation (Surgical (Unfa of Chicago 
I 1 187) foe the temporary relief of paralysis of the mtaculo- 
iplral nerve. Thii comkted of a transplantation of croc -half 
each of the flexor carpi radish* and ulnarfa tendons, respectively 
into tie base erf the second and fifth metacarpal bones, while 
the hand was held in byperextenrioo. It was intended as a tem- 
porary measure to over co me wrist -dre^ to pre ven t the flexor 
nmades from becoming overstrung and to prevent also the ex 
tensor group from becoming overstretched and losing tone. 
The indications for this operation were first, to avoid the con 
itant wearing of a cock-up splint to hold the hurt In extension 
second, it wss intended that when the proper time arrived the 
nerve could be sutured and return of function In the muscles 
earn ing drop-wrist would finally arrive to find the hand and wrist 
in favorable position and condi tion for a quick l e cu very That 
operation was devised in France during war service with the 
British Army and was mea nt to apply to men with su p pur ating 
wounds which precluded an early nerve suture. Where there h 
an infected wound of either the soft parts or boM and nerve, 
the time when nerve suture can be attempted is quite remote. 

This operation was of use in dvfl as well aa military cases 
during the two- or three- year Interval before nerve* could be 
sutured and regeneration could follow It fid art, however 
furnish any extension power for finger-drop 
TIK 
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a tendon transplantation using muscle* with intact innervation 
which can be spared from their proper use to substitute for the 
inactive muscles named 

The hyperflexion of the wrist must be considered as the bruit 
for the dfrabflit} of wrist-drop. The fingers in that position 
cannot grasp or otherwise act to full advantage- One canno t 
make a fist ot get hut a «rn»Il proportion of the power of the 
finger Heron. If we can cause an ankylosis of the emit, in Hne 
with or aHghtfy exteraled from the forearm, the ose of the hand 
it much greater than if we have a drop-wrist. This presupposes, 
of course that the finger motions are free. To ankyiose the 
vrnt In soch a position it is not ne cess ary to perform an arthro- 
desis. An artificial ligament cm the dorsum oi the wrist can be 
made by a flap of transplanted fascia lata attached to the third 
and fourth metacarpal bones cflstaBy and to the radio* and ulna 
proximaHy Following tbk one transplanted flexor tendon, such 
as the flexor carpi radtahs, as used in Murphy" » operation would 
give a useful hand- An adjunct donor for the abductor longus 
poflids wouki be found in the transplanted palmaris longus. 

There are other possible tendon transplantations, such as the 
flexor carpi radiahs end ulnarb to the insertion of the extensor 
carpi radial is and ulnarb , but dib leave* the thumb wnd fingers 
without tendon donor as in the temporary operation I have 
suggested It b always a question whether attempts at re- 
education can moke the flexor carpi radlafls and utnaris act as 
extensors. We do not know whether they can become lode 
pendent of central flexor impulses sent via the median ami 
nlnar nerves, but we do know that the ihght extension coupled 
with the fixation of the wrist In fine with the forearm which fol- 
lows after tendon transplantation permits the fingers to fane 
tionste better than in a position of flexion. 

In the operation previously described far temporary rehef 
we see tho possTMEties. The operation now dbconed for per 
manent reOef u*es the flexor carpi radlalb, the flexor carpi nlnwrt., 
and the supinator The flexor carpi ulnaiia, which 1* innervated 
by the ulnar nerve i* transplanted Into the several tendons of 
the extensor cotmnunb dJgitorum, especially Into the extensor 
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In 1915 Murphy (CEnics, IV No. 4 p. 660) pob&hsd Hi 
mettod cl trodcwi transplantation. He used the finer carpi 
rx fli ff a line, inserting ft into all the three airmen ai tit 
thumb and then into the i ndex »nd m ni ftm c-r-tmsrrr The 
tendon vu sutured in a V-ih*ped m»mw *nd m su ppo se d to 
ctme extension of «h fingers, depending an the degree erf coo- 
tnrtioc cf the mnde, A tmapimtitkm into to many task®* 
mart ni ce—rDy fill to permit toy finer modem* rod mast Ini 
power for the distil tendons (ring end Tittle finger). His Db°- 
tratiaxti fell to show that tbk tendon so tar e m per farmed with 
the hind in erUerne rrt mrio n, u It must be to show for stretrfa 
tog md tltAtog after the attachment. 

Since the publication of there operations there has been mrh 
progres s in nerve surgery arxl In tendon ir* T> «p 1 * nt, dn fa 
bopdeas nerve injuries. It seems, therefore, that we should sll 
know a soluble operation for uvrnxcntog wrist-drop to instances 
erf complete and In c m e dl ahlfl severance orf the radial cr nun- 
cokwprfral nerve. There are cases orf both doaed and tolected 
open fracture, of prolonged ostecmyeHtia, or Kvere gunshot and 
othc lacerating wounds where the m uacoloapfral ran never te 
sutured. Far those patients wrist -drc^i is permanent. The 
temporary operation which I suggested brings same leBef ft*' 
wrist and finger-drop. However there are also more rTtnaiis 
step* which afford greater functional return and which are based 
on thorough Tn| * r ' t ,n h~al and anatomic foundation*. 

Wben we stndy the muacnlogrfral nerve from the standpoint 
of wrist and finger-drop we find that It t ranches Into the poa- 
V<tW lull rr—rm 1 1 to wippty the extensor carpi rarflifti bred*, 
the fTtens or unmnurds digit mini, the extensor tndwk and the 
three n few w ire of the thumb the abductor pofflas loDgus, ex 
tensor brerii porfSds, and the extensor Iccgus poIHds. Ccmse- 
qnently when this nave Is s er um ! near tho elbow s re bars a 
wrist-drop an tnabfEty to extend hand, fingers, and thumb. 
There may be raw derriopment of other m n wjcs aoppBed by 
the median particularly manipulation of which by re-education 
jeqna to u incom e partly this paralysis. We do not tare to 
ffltH toto that discnwkci at this time, bat we do wish to arrange 
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F H J-l * — 1 oa donai* oi (amm B Fornm opcoed at tbo 

rV^Kirv mnmr nyjtcW bcOy tpfat t*d tuptu or betnf fre*d from ki buerdot 
t he mfitt. Tbt loo* Inrtttoo it arcmtrf Cor tbe ttndot work t thm 
rt*t td to bn the mwln t t*L» op tb* itacL thro the mtortm* It per 
(onord C, Sopctttor freed from tbt mfitt retd t be dn tkrotjh n 
trwor befliet b> brmcxtt bm ■ tot errd liter 
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radios and aho the extensor loogus poffio*. Tbc floor aryf 
nrTi j H j rappHed trr the median nerve, t> transplanted Into the 
extensor brevi* pofficn and the abductor locgus poJSck. Tbe>e 
two tramplantatjons supply power to ertmd hand and faym 
and also to ibdnct and extaid the thumb. It leads to i balanced 
hand and to Independent fufl development of thumb motira. 

To increase the enecthenej* of the transplanted cilrtacr 
poirer we call into use a third muscle — the mpinator Tha 
muscle arises mainh from the mmitvm tendrm in front of the 
lateral epfcondyie of the humerus and is m»ert rtf fnto the rmsh 
irafrrulcn on the posterior and lateral surface of the radfcs. 
It* nerve mpph cornea from ti* nrmu p r o f emiat of the ma»- 
cnlcwpiral nerve. It* action k to *upfnate the forearm hr on- 
Ins the bone to revohe a boot Ita long an*. Tbk musde bu 
considerable power It I* *evered from t* radial Insertion. rod 
it* free end k transplanted into the bdly of the commto ev 
teruor while the hand l» bekl m foil extension 

To recapitulate, the flrror carpi clnan*, supplied bv the 
nlnar nerve take* over the week of the extensor*, focbicfing 
the thumb. The flexor carpi radiaEs, mppfled by the median 
nerve act* vfcariomJy for the extension and abdoetkw oi the 
thumb and the *up*natoc supplied bv the ramus profundal of 
the mu»cnlospiral nerve, takes up the alack of the comm® 
extensor* beO) and ranfarcr* their no rmal action e*tahEd*d 
by the transplantation of the flexor carpi nlnans at the wd»L 
Technic of Operation . — F rst Step -Starting from just below 
the external roodvle of the humerus while the hand Be* Id 
jatmatlon, a long Incision k made to the wrist. extending ptt 
below- the level of the radial avioad (Fig US) Skin, mper 
hfr<t fiyi.1 and fat are directed free lightly on each ride 
Stand Step — k spEt opening L> mad through the belly of 
the commo n extern® near the radio* boot 3 Inches long start 
ing just bek»w the external humeral coodvle and when tha 
opening is retracted the obEqudy directed fibers f the pronator 

Whm tb« "Hi » aitnd fcjhm wp tk*« th« Hf 1 
to tfw m onit or rt* pmoatw lrr»» b\ hr mtSao mrm u< b* 

i- th. Jo«. •fnalfce. 
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FI* MO.— Tk* fan*' ctrpl al»Drk turned Into the apGt iCnnt trodon 
*rt»p Thk trodon k o«mDr rnloockot. E»ch cttxwor tudoa dm b* 
•atxxrd hUt h«*i fci axtaffca) by the «*kt«ot hote tilt the M palter 
k»»rtfH t**n 4<wi tbroofh for «ti»di*J»Trt 









Fit. U2. — While the «»ca«d « ii h t ui makes marked extension on the 
common ntonr beOj the operator pals the strpti*lc«r tWr ongh the opmLr^ 
I* ths rtessor brttr ud hi* bokfin* k tsnt sotare* h to the beUy »or£*ce. 
The bois exteasor raascie Is them Uat fro® elbosr to io#er coda. 
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in extreme ex took® the thumb fax abdactfcux. It mat re- 

train in thfa position until the wound* are dosed and a cock-tip 
ipHnt fa applied. With the hand tin* in fall extended the 
tendon slips of the ccmmon extensor the extensor faxdicfa, and 
extensor longa pofflda are freely exposed, lifted from their bed, 
«t>d drawn taoL Each tendon iBp fa split and the ulnar flexor 
tendon fa drawn through and tacked in taut position by linen 
ca catgut stitches. h~_i rh tendon mat be sutured In order and 
exact rightne— of the portion must be maintained. The 
last tendon la the extensor longa poll Ida. Usually there fa a 
superabundant length of the flexor carpi uinarfa tendon, so that 
a small piece can be amputated after all extensor sBpa are 
fastened. 

On the radial side the skin-flap fa dfasected <*tv«n gh so that 
the sxtenaor brevis polllcfa and abductor longtn poflids tendon 
are brought into -view The thumb fa held in abduction and 
extension, these tendcsu are pulled taut, spHt, and the flexor carpi 
radkHs tmAm l* slipped through amt sutured in th4a 
position. 

Fifth SUf —With the hand fax pronation again the slack cosn- 
mon extensor muscle beDy fa next pulled taut abort the open- 
ing thnxtgh which the supinator tendon has been drawn, and 
under full t e ndon its severed md fa sewn on to the extensor beDy 

The wounds axe dosed, and the hand, «rm fax extreme exten- 
ikm, fa placed in a code up spHnt wiih tht thumb abdncUd. After 
two weeks stitches are removed, the spBnt fa taV^n off foe in- 
creasing periods each day but there should be no active attempts 
at use far fire or six weeks. The patient fa thm urged to re 
educate hand and wrist motions. An ultimately frraiTLrif fane 
tiaxtsl use is the usual outcome. 
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ir* »een itret rhtng toward thar radral faacrtkm. Tha T-mrlr 
i» gently Efted and freed cm a Kocher director and fi the* 
severed for it* full length at ita imrrtlcm do*c to the bone. Lit 
end to the opening mide In the extensor beDy a aeccod imal 
opening a little more data] fa bored bj a Mayo aduon and 
the divided end of the mpfmtcr is drawn throogh the rctensof 
beDy and left attached to a bemortatk forcepa. 

Thrd Step — The hand fa mpinated. Two mdjioo* are 
made an the floor aide of the forearm along the radial and ulnar 
margin*, extending from the wrfat upward about 3 or 4 iocfae*. 



dsetwi. Dorati tacUon ctoaarf 

The radial indnon need not be »o long as the ulnar The flexor 
carpf ulnarfa and radrifh tendons are qrdddj and eaafly identi- 
fy? The) am levered aa low down near their I motlu n* m poi- 
ir yi tlri-n freed up toward their belDe* The ulnar flexor 
mint be Eberated totoewhat higher than the radial. 

f+grth SUp — The hand la then returned to (t* pconated 
p ^lrW-in and a tnnneCnj forcep* 1* driven along each enter 
«p«l of the forearm just above the wrfat The two art off 
Ormr fr^wWn are drawn through to the donum of the wri»t 
oc tbrfr respective aide*. The hand fa now held b> an actant 
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POSTOPERATIVE ATONIC ILEUS 

J — fjt Po*topwarfrv >•> rwaftio* from faoaral mrwo t ar tocg Vain* 
o( cV~» nJ bttiiVDw * Ut oi ilocoaS in Pich aM 

Tim cue is presented u it has socdc features whkh impresa 
me u befng of great Interest and vast importance. The history 
is as follows 

Mbs G K . age thirty-sir yean, was admitted to St. Loire ■ 
Hospital April 19 1920 Her family history waa good. She 
had had the usual childhood diseases and typhoid fever at f can- 
teen yean, but otherwise had enjoyed compemtivcly good 
health, though never rery strong 

Present fflness dates from December 1919 At that time 
she had a profuse menstrual penod which continued for about 
two months. The loss of blood confined her to bed for most of 
that time. She alto had same nausea and vomiting during that 
period. Menstruations have been, somewhat irregular and pro- 
fuse since then. In January the had *ervrxe pelvic pains which 
have cm tinned with variable sev eri ty since, but not enough to 
confine her to bed. Her dinkal history otherwise was relatively 
unimportant. She had slight secondary angnbu 

Tbe diagnosis was bilateral salpingitis. Operation was made 
April 20th and the findings wae (1) Left tubo-ovaritn abscess 
about 4 inches in diameter (2) right —lpirtgW« (3) uterus re 
troverted (4) numerous pelvic adhesions (5) chronic appendi- 
dtb (6) gallstones. 

Operation Both t u bes and left ovary and body of the uterus 
were removed, the appendix excised the gafl-stanea wore re- 
moved and the gab-bladder drained. The operatic® kited erne 
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sequent emnini tioci oi the urine filled to reveal the p u i rnen 
of acetone. 

Dlunod*. — Hu r»rrwi of th* abdocnioal dlitenlSccL, dQattd 
itnnifh mnvi i «nd vomiting mata in a trendy interesting 
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problem. Such postoperative conditions am generally mpposed 
to result from intestinal adhesiam foOcrwie# localised paitool 
tit. The postopen lire condition here did not Indicate a peri- 
todti», and the finding! on Kcandary operation deluded peri- 
rot. 4 — n 
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botrr and fifteen nlrrntn and the ni returned to her rocca b 
apparently cnceBeat cooefitkm. 

Recovery wn fairly utMactcvy for the firat focr days a 
crpt for omiinni] vomiting- There was a iBght bowd ntrre- 
raent cm the aecond day and free board movement! on the fifth 
day On the aixth day her te mpe ra ture tu 99 4* F and pobe 
SO at 8 A- ic At 4 p ic the temperature araa 102fi* F andpeie 
123. Ghjcoae and aoda enrmaa were started on the third day 
with the hope of pre venting addedt She wu able to tiir 
Hqnkij in moderate arnoonta from the tfma of tha operation, and 
on the ahtth postoperative day waa given selected diet, aJthwgh 
there waa oocaaJonai name* and vomiting. The alight fever 
aocm tfiuppeared and the pohe remained 100 to 120. Hrrbowth 
narved aatfafactarQy with dally enemas, bat considerable abdan- 
inal (fiatentiop penfjted. 

On the sixteenth postoperative day the distention became sud- 
denly wone. Gastric lavage waa nude and a small arrant of 
Arid waahed out. The folkrwing day the stomach waa waited 
out twice and curtained coodderahir Cuhli, the highest tra- 
peiatnre waa 103.4* F and polio 144. The coodltjoo of the 
patient was acriacu an account of general weakness. Intrave- 
nous infusion of glucose waa given cc the aeventeenlh day with 
mndi benefit, and gaatric lavage was continued, hnmeruta 
ampnles o4 pilullrla were Injected, with Httle oc no benefit In 
fact, I have failed to ever see very mu c h benefit from the B* 
of y imU t ln for distention o£ the boweL 

On the twenty-eighth day an abdtmbul aec tfcm was made 
mvW local anesthesia, with the tentative fflagnrali of In testin a l 
■ The finding* w^e only a distended fleam. The entire 

■TvWntral ervity was carrfully explored and ahowed mtirt 
ahitnee of adhesions. A drama ge-tnbe waa Inserted Into the 
Beam and retained by perw-atring antnre. 

FcBowtng this all the name* and vnrrrftfng disappeared. 
She waa able to take food freely obtained an abundance of rat 
and aleep and went cm rapidly to recovery The lnte«tfn*l 
fe+nb. was later doaed. 

jicdooD appear'd In the nrioe on the fourteenth day Sob- 
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BIRTH FRACTURE OF THE HUMERUS RESET VITH THE 
AID OF THE FLtJOROSOOPE 

SMBirj7 ntflcoity of fadoeiat fractaie* aad awfctaiale* pwfeiw Waata 

I™p*t*rc« of tlw floarc*ecpe lo Wtttaf U+ctirm tad fa ff»Hn f kt«r 

otwrvatfc**. 

Tm cm of till infant, L- W fa Hhatratlre of the poop of 
hlrth fracture*. 

I vu r»TW! tj yr*tcrdiy to tee the fracture which had oc 
carred daring the right and had been pet up in a temporary 
ififlnt The fracture of the humsru* occurred in a breech de- 
livery during a rathe rapid forcible extraction. The arm* were 
over the head. 

The mother I* a ptimipara forty year* old. 

On fTTTntnatln^ of the rtdH I found the right arm firmly 
bandaged In ipHnt*. On mooring them there waa a fafae point 
of motion in the middle of the humenn and an overriding with 
a complete tepantian of the end* of the fragment* There wa* 
wane swelling in the region of the fracture, but the end* could 
be easily palpated. One thing I looted for Ytry carefully waa 
evidence of a radial paralyri*. I will diaam thh subject again 
later There warn no evidence of paralyri*. The baby moved 
the hand normally upward and downward. 

In setting the fracture I manipulated the ends of tl* frag 
merits to aa to gat them in ai perfect aCnmenl aa possible, after 
ward bandaging the arm on a board fpbnt placed acroaa the 
back of the chest ao that the bnmena waa bel d out laterally 
to the body At the lateral end of thfa *p0nt wa* another board 
a tending upward for the forearm to rot upon. A Hrild often 
n 
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to rdtis of intestinal adhesions. The qccsttect of addosfa cm b* 
ndtrrWd, u acetone only aj^jeaxed In the mine on coe day 
This ere Is aho important evidenca of tie mine of gfocrae. 
Etch inlnrcnom adminfatratioai 0 / glu t o ee ns invariably fd- 
krwtd by narked general Improvement- A stedy of the cue 
would indkate tint without tie use of gfooee l ec moy would 
not hare taken place. A review of the history mtgtit sagg ot 
that the aeooodaiy abdominal section should hare been made 
•ocmer It would hare been of value to her If this had been done. 
The delay *u the roolt of cue tinn ed dally hope of an fcn- 
ptoved condition. The cause of the (Sated bo»el and it c ms c h 
and of the eocacg ocn i natnea «trl r miltfny tu nDdoobtedly a 
gmml praoitar atony She was a frail Individual who required 
a prolonged operation, was cocdderably aha rated by post 
anesthetic nausea and vend tint, 11x1 to tale aoS rien t 

food by the atomach. 

SDKMAJtT 

The ipedfie interesting features in thfa cue axe- 
L 71» occurrence of the dilated stomach and Intestines 
molting from general m ove t ar atony 

2 . The rahre of Instituting tnt^«rfn«l drainage in dope at* 
cues, which can be ray easily and rapidly dcoe trader local 
itm ithriii This portent was in pwh desperate cnrxStkxi when 
the wrendary operation was done that her father who was a 
physician, thought it fraponfbte for her to five d mfnj the day 
3 71* great rahre of glucose in soch caaes and especially 
when given intravenously 
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Today I am going to met the fracture with the aid of the 
flnaroecopc- Few men anil themeeJvei ol fluoroscopic aid in 
setting fractures. I want to emphasize its value and also to 
mf-ntWi the very great value of the fl Horoscope In removing 
needles from the hinds or 10 ft parts. Frequently these are ah 
moat impossible to find. Some time ago in thti clinic 1 1 described 
the terhntr of removing needles from the hand under the fluaro- 
•cope. 

We wffl. anr go into the fluoroscopic roam. I will h a ndle 
the arm reiy gmtly after removing the ipfinta and permit as 
Httla trauma to the toft parti ai possible. Undoubtedly this is 
of as great veins as Is immediate frmnobfllation in avoiding nerve 
panlyxh. 

By alight bending of the fragments with —* p« ration and re- 
impaction I am able to get the ends accurately approximated. 
Now pitting arm up again in the over e xt ended pcaltlon I 
watch the two ends through the flunroscope. There seems to be 
■ome rotation of the lower fragment, consequently I am aban- 
doning the original splint I have seen excellent results from the 
treatment of fractures of the humerus in the overextended posi- 
tion, but I feel satisfied from the fluoroscopic examination that 
in thb caae some rotation take* place, although it apparently 
holds the fragments quite weiL 

In order to determine the beat position in which to fan 
mohfEze the arm I am moving it about. It s eems to me that the 
best position Is with the h umn in sBghtly abducted and the fore- 
arm brought in flexed a little more than a right angl* and held 
neer the chest (Fig. 356) I will take a freshly folded plaster 
bandage, which I have in read! rum, and fold it along the chest, 
and down the whole arm, hrmglog ft oat so that the 
hand will rest upon It. Since thh plaster is «tfn toft I am putting 
an ordinary wooden tongue depreitar along the outer side oi the 
huiucrus to hdp hold the fragments tmtfl t>ws hardens 

I now bandage the splints, immnfri firing all Joints of the arm In 
this position. Fiocrascopic examination now ahows that the 
fragments are in perfect alrrwmeriL Roentgeoographic *ramln« 
Santfcal CBrria of CWajn, VoL II, No. 4, p. 717 
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Ea cm it» beet with both mm in thh podtkm, ind it bo bea 
idrbed by Rftrhfr: 11 a good pocitkm fa which to pet tfa tm 
with a fn ctiir p of the fanwnn. 

After lotting the fc*gn>enti end h»Tui»gtng them in r-cij 
picture ww taken, lioce they ■eemed to bo fa good politico. Tbo 



pfctnre (FI*. 155) ihowi that the end* ir« not fa eotnplete ippo- 
^m. Vrhfle undoubtedly a good functional nwnlt would ocnir 
yr± it b quit* rfrnple by the cue of the floorcaa^w to get the 
mh endly fa ipposStfan, pat the bandage on, and tn know 
th*t they ir* bekl there by mtaeqaent flnaroAcnptc enmlmtiocj. 
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e»c*pc rotke, and for this reason. the two injuries cannot be 
compared- Ttere were 39 fracture* of the humerus in 37 infant*. 
Theve were Incidental to more than 33 000 deliveries 24 of these 
were produced during breech extraction aa tn my case 7 were 
attributed to difficulty with the aim* at the pelvic outlet tn 
vertex presentation*, while In 2 cases the cause was not de- 
termined. 

Tbe alte of the fracture was Invariably at or near the center 
of the abaf t below the Insertion of the dehold mtLde. The fine 
of fracture waa transverse tn all case* hot one, and the fracture 
wu complete tn all caism. Contrary to popular opinion, there 
were no greerotick fracture* of any bones discovered at birth. 
There were two type* of deformity Been m fractures of the hu- 
merus one a sharp outward angulation of the fragment*, and 
the *econd (infrequent) a lateral displacement without angola 
tian, the fragment* parallel but icparmted. He doe* not men- 
tion a combination of these although the weight of the arm and 
traction of the muscle*, especially the deltoid, would *eem to me 
to produce an unstable deformity unlev* tmmobflited bv splint*. 
The angulation, Truetdell rtate*, la more commonly seen in tbe 
anteropoaterkrr view than in the lateral view Overriding of 
fragment* in the human* was nnnr ral as compared with frac 
turps of the femur 

One intemting observation fn Ud* case which (Me* from 
thoae of True*defl, fa that there fa no evidence of a radial nerve 
paralysis. Truesdell state* that in every r««ai thee was noted 
•one degree of radial nerve paralyifa, indicated by a dfatinct 
wrist-drop TU* waa present from the time of delivery and bo 
could not, he think* bo due to pr im e of eitravaaated blood or 
of course, callous formation- The paralyifa cleared up hi all cue* 
usually fn a few week*. 

A dangling arm In the newborn according to Trandell, may 
be due to six common cause*. Theae are fracture of either the 
da vtde or humerus dfalocatkm of either the upper or lower 
humeral epiphysis Erb 1 birth paralysis, and an active ayphiha 
in the form of a rped&c perioatitfa, readily ahown upon the 
Roentgen piste. 
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tin will be ma d e a gnfn fn a few da ji ffnfi* there may be uxm 
change In portion. 

In dacmtirts birth fracture* I Irani to review t recent took 
an Birth Fracture* and Epiphyseal Dislocations by Tnwsdefl, 
published by Paul B Hoeber I\ev \mk, 1917 Hh wort ms- 
doabtedh desires great prabe, but be do mention d 

the me o< the finoroscope as an aid in the sH-ting and following 



np of these fracture*. The flnoroacDpfc rramtnjtloo is cf great 
eat value hi setting the fracture, but ft b abo important where 
there b difficulty in getting a roentgenogram in two planes after 
gpBnts have been appBed- 

Tn»sdeII derived Ms material almost admfvely frean the 
Lying-in Hospital, Nor 1 ori, during a period of *fi years. He 
states tint the humerus b the bane most frequently beaten 
during deBvery H tf era acme fractures of the cirri cie may 
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corrapceidlDg degree to afford abduction o l the thigh. Udi 
iTT -y bo summed up as * mobile vertical extmakjn. 

Tbe explanation of the disappearance of the angulation de 
frnmf ty fa more apparent from the observations cm dislocation 
of the epiphysis of the long bone*. 

Following unreduced dislocation of the lower qxphyin of 
the femur Troodefl observed by serial roentgenograms that caEtts 
«u thrown oat extending from the newly located epiphysis op 
akmg the shaft of the femar Thh caHn* gradnally merged Into 
tl* shaft about halfway op the femur TUa new shaft, he t hinks, 
h formed beneath the stripped-op periosteum and including a 
portion of the original shaft, the superfluous part of the latte 
bring absorbed. Following separation of the lower femoral 
epiphysis the shaft and tbo new femoral condylea have been 
found to re-form in their normal relation to the eprfphyih. Ab- 
sorption of the old superfluous bone takes place more slowly 
with a beveling efi oi the protruding part of the (flaphjsb. In 
this way the displaced epiphysis will be reinstated In Its normal 
position at the lower extremity of the shaft of the long bones. 
He observed that this change occurred also fn the hum eras. It 
s eem s to me that these observations are very valuable. TTio 
exact change* taking place may be open to academic discussion, 
but the results obtained are evidenced by serial roentgenograms. 

The question of stripping -op of the periosteum warns to me 
to be highly theoretic I think that it b possible for recon- 
struction of the shaft to occur without this complete strip- 
ping away 

As the ribs develop in vitro by a deposit oJ new bone on one 
side and absorption cm the other it would seem that they were 
following certain physiologic principle* of developing along fine* 
of resistance. Certainly the younger tbe> epnphyiU and tte bone 
the create the possQJEty of a perfect ahnrmeat following frac 
turn of long bones as weD as following the separation of the 
epiphysis with failure of repla c ement. T hu would nphln the 
failure of growth axrectian of tbe deformity In older people 
where periosteal stripping away may be definitely shown to 
occur 
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In the treatment of fractures of the humerus Truesdril rec 
ommeodj In the trail fractures, patting them up without *j£rxt 
of any tart. A square of pint fa placed In the rdH* and raitr 
the for ear m and the ana fa prated firmly Mptmt the chest asK, 
after inanipuhtim, If ceo tMa n to ccai e U. deformity tad the 
forearm placed arrow the chest toward tl* shoulder of the 
uninjured tide. A aide swathe of adhesive piaster fa attached 
around the humerus and entire The fractured am b 

thus splinted against the chest. A A dpean bandage fa sppBed 
over the adhesive. The arm fa roentgenographed through the 
dressing The game bandage should he rnrarved every day cr 
tiro and the adhesive probably take d rn-frnj the three weeks 
the bandage fa worn until union fa firm. Usually nUm is ahen 
In the roentgenogram about the eighth or twelfth day 

There were no instances of poo-nnlon m birth fractures of 
an)' of the bones. 

A moat bnportant observation of Troeadell tppEea to jrof- 
noafa as to deformity Thfa was determined partly by foJkrwng 
up fractnrca of the loot bones and partly after dislocations of 
the epfpbyie* of the Jong bone*. In fractures of the humerus ft 
was at first anppoaed that an angulation deformity would bccranc 
exaggerated during childhood, since a bone annotated at Its 
renter and lengthening by growth at its extremities might dis- 
play a constantly increasing departure from normal as it ap- 
proached adult rflmmdnrn, TroeaddTs observation ahow a 
progressive eEmlnatJOO of the deformity following birth fractare 
of tbe humerus. Deformities of the frraur however were £«md 
to persist- Tbe usu al deformity as fr eque nt ly seen in adult*, 
fa fievV« of the upper fragment and a tendency also to e rt r n a l 
«n gnt.fVm with more or leas ovmiftng of the fragments. Con- 
sequently a lateral view is tbe most important in determining 
tbe p ■-w-r n- of a deformity It might be mentioned that Trow 
deD found that the beat results in treatment of fracture tf th« 
femur were obtained by placing the infant in a small boa with 
an njadght board at the lower end- This bemrd has an inefina- 
ticc of 10 to 15 degrees so aa to flex the thigh sightly more 
thsn a right angle- The upright f* afao fnefined laterally to « 
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Afttff-likt £*7 — Later ereminatiara ihorrai accurate appraxt- 
mation of the end*. Tie roentgenogram coaid not be taken In 
the lateral plane but flooroecopk »rnmfn«rinri showed excellent 
ihnement, although a ihght an gnlathm had occulted. Thia 
ang olatfan la aflghtly antenoc »nd not the nxoal lateral angula- 
tion found by TrnaddL Tie lateral view ■would bo nece»ary 
to reveal the »Hght angulation. The anteropoatedor roent 
genogram (Fig 357) ahowi a very perfect tenement- Tie tmral 
deformity h a lateral angulation due to the deltoid nnucle ah- 
docting the upper fragment THa defocmlty would show on an 
antcropoaterior roentgenogram. The gpflnti were removed at 
the end oi three weeka Union was firm. Tie child raed the arm 
normally by the end of a weak, four week* after the fracture. 
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THE AFTER T RE ATME N T OF INFECTIONS OF THE HAND 

V>-m rtmry Tbt mwt rmliwtfe (tact oi the »orUcf nan la taa hand In in 
fectfem of tb« hand rt b tb* aarjaoo duty not only to control tbt 
Infection, bet to act that propar and atfeqoata after treatment la carried 
oat. The ftrat cceuWeratkio m tbe operatrve treatment of Infectlooa of 
the band ■ to iwh fan^qpa In tbe proper locatkm and of acrSWmt 
■bet t eracoate tba pot of aqnal Importance In tbe reatmtlon of fane 
tfco la the after-traennent, which SnrcfTae tba iwe of ectfre end paaefre 
motaio, of hot bath*, dry beat, meaeate, of anftabte apflnta, and other 
mechanical aida 

Ii fa my purpoae today to present 3 patient! who have 
•offered from Infection* of the hand and to dfactoo with you the 
after treatment In such ca»oi One of these is ft patient who came 
to ta five day» after the devekrpment of an Infection of the tendon 
•heaths of the thumb and Httle finger which rapidly involved 
the ulnar and radial burae and was followed by tbe formation 
of a, secondary abaceac m the forearm. He was operated upon 
and after treatment immediatelv ln*tltnted, with the remit 
that he fa now able to fully extend and flex all the digits except 
the bttic finger He ha* do limitation of motion at the wrist, 
and except for aome ahght Imitation of extension of the little 
finger which doe* iut incapacitate him In the least, he haa re- 
gained the complete function of the hand. 

The aecond patient fa one who •offered from a severe infee 
tkm of a aimllax nature, which was treated by inadequate in 
aslons and, at t seems to me, without adequate care after opera 
tion He came to u» about a year after tbe Infection with ex 
temive adhesion* and contracture* (Fig 360 1) In the hope that 
something might be done In nn operative way toward restoring 
the function of the hand 

t&s 
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Upon admission to the hospital his tempera tore m 102.2* F 
hi* pul*e 96 and he appeared profoundly septic. The left hand 
and forearm were swollen to twice their normal sue were red 
and tender Over the palmar surface of the thumb were aevend 
small roddon* from which thin pus eroded. The throe* fere 



particularly tense about the anterior annular Bgament on the 
palmar surface of the wrUt were several small resides The 
points of greatest tenderness, just as in similar case* winch I 
ba -e demonstrated to you, outfined vtr> definitely the radial and 
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The third patient b suffering from a f^milir trouble width, 
towvn has oat Invoh ed the entire hand. 

The hLton erf thn~e three cates a u foDosn 

CASE L — -This patient Is fart} -seren pais of agr «nd a jsnftrr 
b} occvpttxxj. Two months tgo be scratched the palmar scr 
face of hit left thumb with * pair of pincers «wl ttutaiued a 



sight hem tiem of the »im o a the <h>taj phibrrr. \ few da s 
later the thumb beam red mod nroflen. and within tnx dart 
the swelling tnxoi xd the palm of the hand the wmt and the 
lower two-thirds of the forearm 

Before entering the hospital he was trended In three dzt 
ferrnt doctors- two of whom made small fncbloct. m the thoinb 
Tntbont relieving: the pam or twelSnc 
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He *u operated upon within an boor after admnsm to tie 
borpital according to tie method* we hare ductu»ed in prrrtfra 
cEnics and after operation the entire arm and forearm ace 
■ •upped in a vohnnmooi a et drearing \t the end of fire dan 
the hand and forearm bath m lobatftnted for the wet dreufcp- 

He made an uneventful l e tuvnj and left the horprtal with 
a iHght discharge from the operative incision* two week* bttr 

Case IL — This patient I* twen tv-five vean old, and a worker 
m the tted miU*. On \ugn*t JIth of hit year he ran a naD mto 
the (final phalanx of his left thumb- An infection developed 
which eventualfv involved the e n t ir e hand and forearm. Tiff 
teen Incmoo* were made over both rtirfacw of the hand and 
forearm dunng a period cf three month*. Drainage from virion* 
mdifooi penitfd until December 1 3th- 

■\ on can *ee for voorieif the *can of the numerou* iotukm* 
on both surface* of the hand and firearm, the thinv gio**c 
appearance of the fingm and the marked Bmitabon of morion 
of the huger* and thumb (Tig 359) He ha* ahnort complete 
ajw»tbevu of the palm and finger* In the area nippBcd bv the 
median nerve 

Case in — Thi* patient I* thntv -tnra rear* of age and afl 
instructor in chemittrv in one of oar unfvendtie* On October 
8th of last ear be cut the index finger of the right hand, near 
the metacarpophalangeal joint, on a pfect of [liw tnhirig The 
woond became Infected and »a» lanced on the third da\ after the 
ccident. On the following da the woond wo* opened under 
an anesthetic and drain* pot In place The Infected area wai 
irrigated with bichlorid tohition. and at the end of a month the 
drain* woe removed Fn* eek thereafter the woond waned 
to be progTTaring fa urabU when anddenlv ovrrmghl. ft again 
became iwoCen and painful On November 15th an mchkai 
wa* made from the metacarpophalangeal joint of the index 
finger ova: the thenar emnwnre to the carpal bone* Through 
tH* inchton the infected area wa» again irrigated with bichlorid 
aolution, and thereafter the infection gradual! rob^ded The-e 



Fij, Md — Cue III (cotrtte*d) 3, U— of lna« fcm throogh tha parfa#. 

t«m of th* l*ci«lria- 6, Rt»tCtia« of tk» <£*»1 portjoo of Lb» «ecnr*l wti 
cirpal bo«e, wfch tk« Inaction of paficfcd £*p la tin Joint carfcy 7 S ctwt 
of tka dijbal acr*. Th» InnWcal b to ba wtnl tn tha 

a* tha oifcl bda of tha prorlmal pfctltM. t, Adbofa^ about tb« 
tmdooi of tt» r*Vi£W ftajar 
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ttwqe absce* or ta*b» sheath Infection, complete function may 
be restored if proper after treatment f* instituted promptly 
The general pondple* of treatment after operation consist 
in the in sti tution of proper drainage, of active and passive mo- 
tkns, the use of hot baths, dry heat, manage, of suitable splints, 
mi of vark»a other mechanical aids foe the restoration of fane 
tlon. 

Too mnch streia has been placed by writer* upon consfdera 
tfcrns 11 to the type of drainage material that should be used. The 
m en tis! thing is that proper and adequate indsions be made 
that will permit free evacuation of the put, and that these in- 
dslon* be kept widely open, for at least forty-right. hour*. Ordi 
narOj no drainage material of any kind is necessary At times 
its use is imiicated, particularly in those cases In which, because 
of the creases and folds in the hand, there is a tendency far the 
edges af the indskm to become approximated. Some non- 
absorbable material, such as thin rubber or strip* of old rubber 
gloves, which keepa the wound edges separated, b all that fa. 
necessary Such a drain prevents the pus and coagulated serum 
from obstructing the wound opening and can be removed with- 
out pain. If there b considerable posing after operattm it may 
be advisable to pack the wound loosely with gauze saturated 
with vasdin- This can be removed at the end of twenty four or 
forty-eight bouri with very Httle pain. If at the end of seventy 
two houn the hand does not show marked imp rov e m ent, ft is 
evident that some pocket has not been drained, 

TREATMENT AFTER OPERATION 
Passive and Acttva Motion. — Cli nica lly we recognise two 
common type* of hand Infections — those doe to the strep tococms, 
and those doe to the staphylococcus and ihnfVir organisms. In 
both types it is of the greatest importance that active and pawdve 
motion should bo begun as aoou as possible after drainage has 
been Instituted. In the staphylococcus Infections at the end 
of thirty-six hours or at the most, of forty-eight hours the 
patient should bo urged to me his fingers for ten fifteen 
minutes two or three times a day— flexing, extending adducting 
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from thfa infection (Fi* 361 1 2) There fa mnntcm ti®j 
the nidfal border tnd palmar aorface of the index finin' atrcphy 
of the »aft tamo cm the radial ride of the Index-finger and in 
tntykafa at the metacarpophalangeal j oint. In addition to tie 
favahrwnent of the iodex-fcnger there fa a muted fam J r au eni cf 
the middle and rin* finjeaL 

It fa evident that a daamkxi of the treatment cf infected 
hand* fadadei not only the aabject cf farmyrttatr juryical an, 
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bot a »tody <d the varicra forma of trea t m en t after operation. 
Ihfl firat part of the question I hire e flacna a td *ith you oha na- 
tively In prevnooa dinlca. I befievt that yew appreciate the fad 
that no Tetter wb»t the after treatment may be, theae patlenta 
will not aecare the beat poaaftJc function nnleaa correct and ade- 
qoat* fayd«i^ are niadc. On the other hand, conriderabie 
operience haa taajht ns that if proper todaicea ara made reaaoo- 
ably early fa any type of infection, whether it be a cotmecthr- 
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to produce alternating dilatation and contraction of the blood 
vessels, and 10 improve nutrition by Improving the muscular 
tone of the blood-vessels. 

Spfinta-— If the original incision ha* been *o made that there 
is a tendency for the tendons to prolapse, it i* advisable to apply 
a dorsal splint daring the time that the patient • hand fa Dot 
bong exercfaed. In no case, however should these apHnta be 
applied and left In position for any considerable penod. The} 
ahould be removed at least two or three time* a day in order 
that the procedures mentioned above maj be earned out At 
tone* there fa a tendency for extension to take place at the 
metacarpophalangeal Joint with flexion at the lntnphalangeal 
Joints, because of the involvement of the Iumbncal muscle* and 
the nerve* which supplj them in the infectious process, and, 
second, because of the involvement of the m ed ia n and ulnar 
nerve* in the forearm. It may be found advisable to apply 
splints for a short time in order to prevent this contraction, but 
it is seldom necessary If curly passive and active motion has 
been instituted The condition vie often see of permanent flexion 
at the mast Joint, particularly if associated with adduction or 
abduction, la due m my Judgment, to the fact that the patient s 
hands have been bound up for a considerable period of tune with 
dressings, and that no attention has been paid to proper after 
treatment. 

Mechanical Uavkaa In After treatment — -Within ten day* 
or two weeks it will be found that the methods outhned above do 
not adequately meet the problem In these patients The patient 
grow* tired of active and passive motion, and the surgeon fwfls 
to continue the personal supervision that these patsaiti require. 
In older to maintain the interest of the patient and to ensure a 
steady progress toward the restoration of function a number of 
carious mechanical device* have been suggested Whatever 
method is used It should be borne in mind that the patient’s 
interest must be aroused to that be wfll wiffingty continue the 
treatment This may be secured ordinarily by introducing as 
far as possible the element of competition either with hfaae tf 
ox with others. 
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tnd abducting them — after which the s u r gcuu may cany cat 
paah-e motion in various cflrectiota. If the infection has been 
doe to the streptococcus U may be advisable to delay adfra 
and passive mo ban for twenty-four hoars more. If the p« death 
temperature ahcnild rise after manipulate® of tie bnvi, paafre 
and active movements should be delayed for another twenty 
four boors, and then carried oat very gently «rni through i 
li mited range of motion. The importance of f bewe movements, 
however fa so great that acme risk fa justifiable In in s titutin g 
them. They may ortHnarCy be dor^ without pain to the patient 
If there fa pam the fareann and hand may be immersed In a hot 
bath for ten or fifteen minutes, after winch movements can crdl- 
narily be earned out sritboct pain. I cannot insist too strongly 
upon the neceatity of beginning thh treatment at the ear Hat pos- 
sible mom e nt. 

Hot Bath*.— After forty-eight or seventy two boors the arm 
both, which Is large enough to permit complete immersion of 
the hand and forearm, may be substituted far the hot dressings 
used fmmecEstdy after operation. The entire fond and fire- 
arm are kept m the bath for twenty minutes two or three times 
a day during which time the patient moves Ms fingers both by 
active contra cticci of the muades and with the help of the other 
hand. The srater fa as warm as can be borne wfthcot pain. 
This procedure reEevea the pain, keeps the skin thoroughly 
cleansed, and prodncea an Increased blood-supply which helps 
to combat the infection and at the same time improves the 
nutrftkai of the part. 

Diy Heat — At the end of from four to sir days ft wDI be 
found advi*bie to <lecrr*»e the interval duilng which the hind 
Is and to expose the infected hand Immediately after 

the beth to the rayi of an electric fight which wIH thcrcrtrghly 
dry the «Hn- HeaJtn. of the soperfidal tisanes will take phet 
mare rajiDy ooce the infectioo fa under control, if pasahr coo- 
gotiaa h arakVd. The warmth of thy heat, fust aa of moist 
beat, will f*dp to relieve pain, and make passive and active 
motion <wr By alternately plunging the hand into baths of 
hot and cold water fee fifteen minutes twice a day ft Is poadbie 
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to a. buckle on the flexor wrface of the glove at the rrrht. 
By this mean* the finger* maj be flexed to any d aired degree, 
so that the patient can grasp the handle of a tenni* racquet, an 
Indian chib or golf dob a roller or other hand apparatus. St£H 
later bv the aid of thl* glove the finger* maj be fleacd so that 
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the patient can punch a bag Thl* 1* an espedally wthfactory 
form of exendae in the later *tage* of treatment. 

t”” •“* de™** tl>*‘ 'rBr'-e lie moooteoy ol ronthie 
movemenU ere «lw,yi iefpful For eroding the fingen, erol: 
toole uid preOidog orr lie pluro or tjpewnter ue pertoilu], 
vetaeble- Foe tie huger, .nrf wrfit teohli Indiui ctab^ l»,J . 
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Among the mo»t iwhrabte devices available are tho vuiow 
type* of roller* which the patient routes «o as to rabc or knm 
the weights which maj be attached. Tboae corstroctfd 
of cylinder* of varying rises are the most effecthe, rv r the 
patient fi errostanth encnmiged to flev his finger* about the 



gmaflg eyhnder*. Another \aIn*He device t» a gkne ao con- 
tracted a* to bold the fingers In a pnaitinn which prerent* con 
traetkm in an improper poaltloo. and whfch permit* the patient 
to grasp object* of diderent vaxiedea. 5och a glove can be 
rrJ1 j e trv attaching a leather strip to the back of each finger 
of tl* glove and bringing it forward over the dp of the finger 
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ma y require a longer time. It should respond to treatment, 
bowerrer even in neglected esses, so that the patient ibonld 
eventually hare foil toe of the finger With regard to the index 
finger itwff the remit win vary as to whether the tendon has 
prolapsed or whether it baa been destroyed by infection. If it 
is not prolapsed and has not been destroyed, almost axn pl ete 
return oi function can bo secured. With all of these fingen in- 
dividual function is Ekely to be sBghtly impaired because of 
tbs fo rma tion of adhesions at the paint where the deep flexor 
tendon pusaes through the sup erficial tendm. Such adhesions 
prev e nt the proper movement of the distal phalanx. This con- 
dition can be obviated only by early and adequate indiion, 
followed by prompt and adequate after-treatment. 

Involvement of the ten Inn iheath of the thumb or Httie 
finger with conaequent involvement of the ulnar and radial 
bursa: and the formation of absceaaea in the forearm, would seem 
to presort a much more dubious outlook, but I can aware you 
from personal experience that the results obtained in thin par 
tkukr type of infection, If Indsion has been made reasonably 
early and the methods suggested above followed out, are far 
beyond what we originally supposed. The first patient whom 
you saw today had Just such an infection and though he came 
to ua at least five days after the tendon a heaths became involved, 
he has obtained a complete restoration of function. Such a re- 
sult can be secured in practically every instance, with the pos- 
sible exception that full extension of the Httie finger may at 
times be lost. 

THB STAGE OF AEKESH 3 RS AHD CCFTRACTUIES 
IV e come now to that group of patimti who have suffered 
from infections in the hand winch have been improperly treated, 
and who present themselves with stiff daw-Hke finger* and 
hands, with ankyioda at the Joints of the land* and wrist— in 
abort, with an insensitive and an altogether useless mvrntw 
The difficulties to bo met with at times seem almost inaurtntxmt 
able- The median and ulnar nerves are frequently Involved In 
the suppurative process. Scar-tissue contraction has compressed 
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UH, jo If Indoor ball, volley ball, and bowfag arc helpful At 
fort ft may be netrtiirv to (trap tiw hand (boot the tcrmi< 
racquet or golf dub with the aid of the glove meutkoed above. 
In aw with marked sttifnea of the finger* It a frequently « 
source of wonderment to the patient that be a able to 
bi» bold cm tbe dub or racquet, and the assurance tint acquired 
may be the only stimulus needed to keep bun *t tbe jure. The 
surgeon should mart that the patient keep at wane farm of cter 
cue at least an hour each day dividing the tune sr nn TIn g to tbe 
strength of tbe part- 

The surgeon a tnterert (herald not end here. He should re- 
member that the Ideal m s u r ge y of the haM fa to restore the 
patient to the occupation to winch he b accustomed. Tbe hbcc 
in# man should be urged earh in Ms treatment to use tbe shovel 
the pick ot hoe, or to use the band in grasping a hammer mate, 
or a w bed -barrow Tbe mttkidan, the stenographer the type- 
•ettcr tbe mechanic can all find suitable ever cue* for helping 
them to acquire tbe clef toe** needed for tbdr particular wort 
Stich cierxj»es should not be carried out In a perfunctory man- 
ner but with tbe a ctne co-operation of tbe surgeon, who reafow 
that by their use complete function mm be restored to the 
patient 

With abscises in the hand winch do not involve the tendon 
ft m possible t secure complete restoration of function inside 
of a month. Where the tendon sheaths have been involved. If 
dela y in the treatment ha* occurred, a longer period of time t* 
generally necessary 85 per cent of function ooght to be seemed 
within four months, 95 per cent within six months and in 
favorable cases 100 per cent within a year 

In tho>e patients who have involvement of the tendon sheath 
of the index-finger It wffl be found that there Is seme GnuUticc 
of motion cn the part of the middle finger and nng finger Im- 
pelled function of the ring finger however Ii generally not do* to 
adhesions about thv tendon sheath, and with proper treatment 
complete function should be restored very qufckh Function 
of the midd> finger mar be Impaired bv farrohr m en t of the 
hnnbrkal mo«de attached to It. so that restmatton of function 
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dm on r mfasrfly be restored earliest to the fingers adjacent 
to th»t n¥*t sericmiy hiTOhrd that b to say if the middl e 
fingir hii been Involved and there 1» tame limitation of motion 
in the irdex and ring finger*, even though complete function 
may rcrt be restored in the middle finger yet the freeing of ad 
V^nrm, the transplantation of fat, and other procedure* to be 
mentioned will remit in restoring function hi the indr* and ring 
fag e ra Where the thnmb and little finger* are involved, and 
there i» ako an extensive destruction at the wrist Joint, one m u st 
be especially careful not to procnbe marked improvement, be- 
cause in tnch caae* the muscles and nerves of the hand are ex- 
tensively involved. Even here at time* result* far beyond 
expectations may be obtained. A fibrous ankylosis at the wrist 
Joint may at times be broken up by operation, and with per 
sbtent after-treatment a considerable degree of function may 
be restored. If there b a bony ankylosb It will be neceswuy to 
resect at least 1 inch of bone, and replace it with a pedkled 
transplant of fat to preserve it* mobility 

In the complicated cases it b my custom first to free the 
tendons on the back of the hand and transplant free pads of fat 
from the abdominal wall underneath and above the tenfW'* , 
being careful not to destroy the sensory filaipmt* of the nerves 
where they are found. Immediately after operation I flex the 
finger* at the mM»r*Tpnph«t»nge«1 Joints and erf fid them 
the interphalangeal Joint*. The hand b kept in this position 
for three or four day*, except for a few minutes twice a day when 
it b moved freely Operation on the palmar surface cannot be 
performed until later and if adhesions about the Joints are 
limply broken up and the fingm permitted to return to their 
previous condition, ankyiosb will again take place in an improper 
position. After the first operation, because the condition of the 
flexor tendon* b still unchanged, extensive active movements 
cannot be carried out- It b r*cess*xy therefore, at twice 
dally to move the finger* through a complete range of move- 
ment in every direction— adduction, abduction, and rotation— 
par timbr iy at the metacarpophalangeal Joint 

As soon as the donum of the hand b healed sufficiently so 
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the nerves In the forearm and invoked the fihmenti which go 
to supply the cull mnsdes rf the land At tima, owi ng to 
the fact that the f nrflfT ertJit surgeon his drawn a ratter trie 
under the anterior annular Bgxroent md left It In jdace f<r rmt 
dsyi, the median nerve maj- be found to be entirely dotiujtd 
at thfj rite. In the more compflcated the ft-r^Wr! at tie 
wriat .Joint srlH be found to be ooe fndl tH ng - irkl™ M» mm d 
•car tissue. S o me may be entirely lost, addle in ethers oi 
tione ccdractioc and atrophy of muscle-fibers hare taka 
pitce. Not ooijr mart the tmArn be mtoced, bat the nents 
must be permitted to regain theft- vitality «rwt the m e* le i most 
be redeveloped. If, In addition, the joints of the fi n grss and the 
mist -Joint present a bony or fibrous ankyials the problem be- 
comes stHl more crophr^teH 

At times considerable im pr o v ement may be teemed through 
the breaking op of adhesions in the Joints, fallowed bj ■erf™ 
and passive motion carded curt persistently with the aid oi the 
various appKances mentioned above. This method should b« 
used jncBdoosly and never earned to the extent of tearing the 
Bgaments or thanes. If this accident occurs, new tear tissue fa 
formed, with the result that the patient is in a srcaae crash tk c 
than be was at the caitjet- 

Operative treatment should not be attempted unless the 
surg e o n Is folly con ve rs ant with the anatomy of the hand, par 
ticnlady with the distribution of the nerves and the rektko cf 
the nerves and tendons. It is vise not to promise a patient taj 
benefit fram the operation, for while in no case trpon which I 
have operated hare I failed to secure a hand better than it was 
at the rime the patient came to me, yet in no case have I ra- 
ftered a hand to a condition equal to that present before the 
infection ocenn ed. It is better to premise Httle and do mere 

to promise much and do lets. 

Where tbc Index middle, aad ring fingers are involved and 
the n hare been preserved, I have been able in some 
i^iTvn to •cone good fomrtWiil remits, and in 2 cases I bar* 
jeenrsd a reatraatfcei of function in these fingers when there 
was also a bony ankyiosfa at the in triphalangeal Jrints- Ftmc 
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ACUTE DIVERTICULITIS OF THE SIGHOID 

Summery KlV*orr <rf dhwtfcvfhi* erf tha dfrrdd. H3*k Dcrtrlfry rental 
primary ndcxl crperatkn b*4 >hth b cum comffieitad by abactw 
(aamtkm. Tecknk erf opwatioc b yt caw- After hhbay 

Trm patient b thlrty-tix ytin old married. I fiat taw her 
yesterday when the came to roe com pl a inin g orf acute pain In 
the abdomen, natuea, and romltlng Latt Sonday or five dayi 
ago the ate a hearty dinner and two bona later wu acted with 
•even: cramp# in the abdomen. A little later the vomited aevermi 
timet. Sbe had been In excellent health before thla, although 
the it habitually comtipated. Salta were given and several 
diarrheal ttoolt resulted- Since the enact the patient has eaten 
but little and the pain hia continued. It bai been moat marked 
In the lower left quadrant of the abdomen. In addition to the 
repeated cramp-llke point which the aayt reaemhle gaj-paina, 
there haa been a tteadlly increajlng tendemraa on the left aide, 
and the think* the hat had considerable lever 

Eight year* ago the was operated on for tome pelvic con- 
ditio n. According to bar brother who b a physician, the left 
ovary and tube and appendix were removed at thb time. She 
bat never been pregnant Her tut period occurred at the ntoal 
time, two week* ago 

Phyikal examination revet h a wed-oourbhed woman about 
the age rtated who it evidently acutely DL The phyikal find- 
ing* are negathe except for the abdomen. Here we find an old 
tear about 5 inche* long evidently the result of a modified 
McBumey Inddc®. The left recto* b very rigid on pjdftyy^ 
while the right b only slightly so There b a ™m a* krge a* 
an orange extending merially and upward from the crest o l the 
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tiat then; Jj do danger o f the wound opening at the At «f 
in nikm — anUmrih- within i£i weeks or two month*— the word 
operation fi performed cm the flexor surface. TM* b much nerr 
difficult arid tedious. The daaectkm should always bepa on tit 
floor surface cf the forearm, the median ml ulnar nerrt* ihccH 
be i dentified , and with magnifying glasses theae net a ioDcntd 
down into the h*ed to their finest ramifications. I camct en- 
phidw too strcc^ly the Mcesrity of an in dissecting out thrr 
nerves, partsadarh. the motor nerve to the abort modes of the 
thumb, which come* off from the w nl n branch of the pc tfiin 
about a thumb t hrradth below thw ■nter W «mmhr Igaiimt 
The anterior annular Hnmrnt Itself may be ait, and 6® 
the m a w of tear tissue beneath it tendon* mi} be rnade or new 
tendon* may be constructed from free transplants of fasd*- 
It is not my purpose to discus* with you the entire subject of 
treatment in theae cnmpSrated cases, bat I wish to daw «cr 
attentino to the fact that if the patient 1* wflHng to undergo 

two or three operations, ami to cam oat treatment fer a mnaber 

of months after operation aloof the Tinea which we hare 
grated the result* will anrpon coca expectations. h=f* Trrf " 
m eat in these cases does not cease at the end of air month* cr * 
year but will cimtinne for four or five yens, so that the patient 
should be considered as under your care for at Jeait this bttff 
period of time. He should meanwhile be inducted Into wtri 
hi which he ran nse ids hara^ and should be advised and urg'd 
to nse It. 

The apperatta we have used fn these cases £» rfmpif ^ 
c on struction, as vou ran *ee by examining this table. We have 
taken an ordinal} kltchd table and attached to it the forms cf 
apparatus wo hare foand moat valuable, so that the patient may 
have in compact form for use at hi* own home the various type* 
of apparatus required. 

I would urge you to have in mind constant!} that ft l» J™ 1 
duty as surgeons not alooe to make proper fadsions and evacnat* 
pm, but to see to It that adequate after treatment b carried cut 
persistently and IntdHgentfr- The hand of the working man Is 
Ms most valuable asset- Without ft Me betxmes a burden 
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not far the acutmeas of the symptoms. UktatfTC colitis end 
tuberculous coEtu hardly need to bo mentketed u the acute 
ccse t, cmnUued with temperature and leukocytosis indicates 
acme trouble of very recent origin- What have we left? Left 
dded ippeolKati* can duplicate the picture ire have here, bat 
we are reliably Informed that the appendix haa been removed. 
Socalled Uft-svied appendiahs or dfvertfcnBtfa of the sigmoid, 
has been frequently reported in recent year* and fit* our case eo 
well we can mate that diagnosis wfthrwt heritatiocL 

There Ii no contraindication to a general anesthetic, so that 
we shall operate under ether anesthesia- I am mating a muacJe- 
spEtting incision, almflar to the McBumey Inddon in the lower 
left quadrant of the abdomen (Fig 366 1) I hope to be able to 
•eparaie the peritoneum from the pelvic wall ao that I can drain 
the abaeess, which wo are almost sure to find, without opening 
the peritoneal cavity I am not at all sore that I can do this 
because roost diverticula of the large Intestine develop from the 
antiroeaentedc bonier and therefore rupture into the peritoneal 
cavity and are secondarily walled off This la in direct contrast 
to diverticula of the mull bowel which rupture at the mesenteric 
border between the leave* of the mesentery In that event It will 
be necawry to open the pentoneum and proceed as in a case of 
pericratire appendicitis. I find that it is impossible to explore 
this mass without opening the peritoneum Upon opening the 
abdominal cavity the sigmoid almost immediately presents. 
It is indurated, edematom, and the peritoneal surface haa k*t 
its hater (Fig 366 2) As I attempt to explore I open into an 
abacm cavity between the sigmoid and the pelvic wall. Tlria 
does not male our diagnosis absolutely certain, but there la 
little HkeHbood of any other lesoc giving this picture. 

What shall we do further? It haa been pretty generally 
agreed that In diverticulitis with abaceat formation no radical 
operation should be con t emplated I shall, therefore simply 
content myaelf by draining the abeceia and dosing the wound 
after inserting two cigarette drains (Fig 366 3) Tl* proba 
bill tie* are that this will be sufficient to produce at least a tem- 
porary cure. Whether or not ii will be permanent will depend 

TOC- « — 71 
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fflorn Thii k exquisitely tender There fs no tendem* in tto 
region of the left kidney and no rigidfty of tto hmbar nudes 
00 tin ode. 

Vagfnai namfmtioc rrrcats a «mslf t ftrfmeTCi- uterus wrU 
■otevrrted. There U no mass to be feJt 00 ei ther dde and aknasi 
no tenderness. The mm 00 the left fj too high to be pal- 
pated through the vagina. 

Her temperature aince ulmlisfrsi has varied from 10 CT to 
1Q2J* F Her leukocyte count yesterday was 16^00 end hemo- 
globin 80 per ant CD are) The mine is negative except fcr 
■acre epithelial cells and an occasional leukocyte. 

We are evident]} - dealing wfth an iWf in the region cf 
the sigmoid and the dlagnoais is not rfiffault From the Taginil 
examination and from the history of an old operation, such a 
pathologic condition as a strangulated ovarian cyst or pus-tabe 
can be eliminated. The mass is higher than one wookl oped 
for almost any pelvic pathology Extra-uterine pregnancy has 
been suggested, but the signs point rather to acme acute fnfec 
tkm, and there have been no symptoms o< hemorrhage. I can 
remember very well a case of pyonephrosis with a displaced 
kidney which gave much the same picture as we find here. How 
ova- in that case there was an antecedent hatary suggesrirt 
either oi kidney stone or Dietl s crisis and there was also ranked 
evidence of cystitis. Carcinoma of the sigmoid naturally prg- 
gests Itself, but I befle\ e we can eliminate It from <rar con rid er * 
tkm. While ft Is not at all unusual to find malignancy of tth 
portion of the large bowel in a woman of her age we should « 
pect more in the wa> of a preceding history sw± as increaring 
constlpatian, loss of weight, and blood fn the stools. Pain fre- 
quently I* absent fn cancer ol the bowel nntfl Infection axn- 
the history so that the absence of p reen I m g pain and 
fwvW nMi Is without much significance- It fa often snrprhing 
tow nnwh obstrortion may result from fndannnatfcai of very 
«m«Tl dJivrtknla, giving symptoms simflar to those caused by 
g mrvni of the large boweL The x-ray however usually 

makes the diagnosis definite, except fa those cases in which both 

are pr om t. We should ha -e anpioved It in this case were it 
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upon tevml factors. In the fiat place In most erf these cues 
multiple diverticula ux present, scmetimea hnndredi erf them 
beginning it the splenic flexure and extending 11 fix down u the 
rectum Meat of them, however occur in the luge bowel, and 
apedihy fa the sigmoid. In the second place, the ultimate 
proftwab will depend on whether this dlvertknlnm ran taint a 
fecal stone or other foreign body which was extruded it the time 
of perforation, In the event that no foreign material hie been 
left behind, the patient may be entirely cored. If however 
some fecobth or other foreign material is retained within the 
(fiverticulrmi one may be Hire that further trouble will be en- 
countered until the cause has been removed. In the event we 
had not found an abeceaa, but simply an acute inflammation 
comparable to acute gangrenous appendicitis, we might have 
c ons idered a radical operation, which would mean that all the 
diverticulum bearing area ahould be resected. This operation 
carries with it considerable mortality because anastomoses in 
this portion of the bowel not infrequently Irak and because 
technically it is often difficult to make 1 lateral anastomosis with 
the rectosigmoid after resecting all the diverticultim-beaxing 
ana. In 42 cases in which radical operation wm performed at 
the Mayo Clinic the mortality was 14 per emt In moat of these 
cues there was a history of several attacks, and should our 
patient have another attack we ahould feel justified in resecting 
the entire diseased portion of the bowel. 

Attention was first called to this condition by Graser In 1898 
and since then a number of men have reported cases from ttmi 
to time, probably the largest number having been reported by 
W J Mayo 1 in 1916 Telling and Grunar in 1917 rflsonmod 
very folly diverticula of the large intestine, and woe able to 
collect 324 cases from the literature. They condnded that moat 
of the cases are doe to acute infection in preformed diverticula, 
which are usually entirely innocent, the etiokigic factor being 
generally the irritation of some foreign body Drummond, in 


Mmjo, W J Jo«r Acer Mad. Aaaoc, 1*17 bfa, p. 7*L 
TdlW I udC™itnBA.Jo*rS« I 1916-17 voL 4. o. AM 
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Intestine b m Inherent weakness of the bowel walL It has been 
definitely ibown tint these diverticula occur b et w ee n the mes- 
enteric and lateral Iccgitodinal muscular buds, usually at the 
site of the perforation of the blood vtetdi (Fig- 367) Snch sac 
cnH may nmnber from one to sevenl hundred. They are not 
confined sakly to the large bowel, as rfmfhr pouches hare been 
described in the eaopha jus and, in fact, throughout the gastro- 
intestinal tract. However they are usually symptomless unless 
•curie foreign body causes Irritation, and many cases c om e to 
autopsy before the presence of diverticula b suspected. 

Postoperative Koto. — The cigarette drains were removed 
at the end of five days and two small soft-rubber tubes inserted 
fa then stead. Drainage c ontin ued for about three weeks and 
finally ceased. A report received two months after operation 
states that the has had no recurrence of the symptoms and, to 
ah appearance, b entirely wdL 
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reporting his Invalid thus concerning the arise of dfvertfcah, 
states t h a t he believes the trim a rf i v rr tli-fl )TTpi ihodd not bt 
*t AO, but shcnld be re se rv e d for such < latpn h al cmfittra 
aj MeckeTs (Ertrtiaihnn, aad saggtsti the tenn "aacail. He 



Fig sf7 — drawieg ibowiag ami l oot l n a of Jliatkrfi 
Ivots tba ta cgh a ifl nal »tk bod «t uMaacti ric berdrr priraat* ttr 
farn«tfao cJ ct nr lin h aa loaxl la tka KaH bonL Tba iab« folot* U) 
•n Jwt UlrrmJ ta tba taogk*3aal baada wtan tba Mood-vaaarb prrfcrsta tka 
dio k r mack irffr 

befieves that aHroch pooches are acqtrfrai. Kleba a nph ari re i the 
fart that ttaae divertiaila or sacccS occur in fat people. Dram- 
mond bcGrres ti*rj- are more apt to occur in people who have been 
fat and have bat considerable weight- The roost important 
facter however in the production of dhntknla of the tnje 
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ACUTE PERICHONDRITIS OF THE EPIGLOTTIS 

Stmmctj- Acort pericbooiirfti* ai the rpi*V5ttk a r«r» ieaioa. Soddan ooaat 
Id praeat cm R»a rrvj 'afrhtwt radical rojlctl lulti T entl oc. 

The patient fa a woman, age forty five who consulted me tn 
March, 1920 complaining of a severe sore throat and great dlf 
ficnlty In swallowing The trouble had developed four day* 
previous with a drill, profound systemic depression, and a tem- 
perainre of 102* F Previous to the onset she had been In per 
fed health and we were able to discover no local or general came 
for the trouble. Fox three days she experienced difficulty tn 
breathing. This had disappeared when I saw hex but she stfil 
experienced extreme pain on swallowing, which she described 
u the sensation of a fish bone sticking In her throat. At no 
time had there been any hoarseness. 

The patient looked extremely serious and was very much 
exhausted. An examination dfaclosrd nothing abnormal In 
either the oropharynx or hypopbarynx. By means of the 
laryngeal mirror the vocal oords were seen to be quite no rmal, 
as was the whole of the Interior of the larynx. The epiglottis 
done was very much swollen. The laryngeal aspect was, how 
ever quite smooth and appeared quite normal The swelling 
was confined to the Ungual side and completely fiTb-d the space 
between the root of the tongue. On this aspect of the epiglottis, 
which was generally swollen, could be seen a more or leaa efr 
cum scribed elevation, perhaps | Inch in diameter The paH^t 
stated that two days previous she had experienced a samtk e 
of something breaking followed by the discharge of a quantity 
of bloody pm and since then she still experienced from time to 
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%mmm yj SocUm otaet ot IntrtVw of the ipbentild dart** cod- 

nlaaaoc* from tha "Cm. TnjM£hcrrimtVio tad mflofftpUa t rttrdn *- 

600 0/ do particular nJoe In tha <flt(Dcafa ol ^ihetJd ainca troaUa- 

Tni patient is a man forty-seven yeast old who consulted 
me Jimmy 30 1920 carupiaintag of a profuse discharge from 
the right side of the no«e associated with a severe occipital head- 
ache. The trouble had developed rapidly while recovering from 
*H acute Infection which had been diagnosed u the 'flu. The 
head symptoms bad begun with a feeling of fulnen between the 
eyre, aoon followed by an excruciating headache extending from 
ear to ear but somewhat mare severe an the right aide. The 
headache wai mare severe when attempting to walk. The Jar 
ring teemed to make the pain unbearable. Before twenty-four 
houra had passed he began to noike a profuse discharge from 
the right elde of the noae. The moat tevere pain developed on 
the third day after the onset of the trouble. The pain was al- 
ways made worse by sitting upright, and he found the moat 
relief by lying on the left aide with the bead hanging nanewhat 
over the edge of the pillow face downward When the pain vu 
at tts height he experienced more or less annoyance from ver 
tigo which disappeared aa the pain subsided. 

An examination disclosed nothing abnormal in the left aide 
of the nose. The right nasal chamber was bathed with thick 
mucopurulent accretion and it wu necesaary to cleanse the nose 
completely before the aouxee of the secretion couki be discovered. 
It was then seen that this did not appear In the middle meatm, 
that is, under the middle tarbinaled body as It does when the 
antrum or the frontal sinus 1 * involved. The secretion was seen 
to be oaring out from the spice between the middle turbinated 
body and the septum, and the flow was increased by tipping 
tha head foewud. It wu ptmfljle to put a proto Into a uttor 
lusa ^haatod data. Foe thU pupae a proto nitaddli 

WJ 
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time the taste of pus, Two day* later the swdSng of the epi- 
glottis had somewhat sntaided, bat pm m still n-n coring 
from the i ng l e between the epiglottis a&d the root af the tocfae. 
After mother two days the pm had disappeared, bat the epi- 
glottis was itfll fully J huh in dbunete From thk t-t-mr on the 
condition rapidly snbaitied md if ter a wide no tract of the troohfc 
could be dbcmemL 

The cue appears to be one of perichondritis cf the epiglottis, 
an extremely rare cooditicm except as it develop* in the ixum e cf 
laryngeal tuberculosis. Fortunately the amdrtsan m Hmilid 
to the Rngual aspect Had the proce* extended to the laryngeal 
aide, the edema might readDy have pnxfrced a imaa nx*01x*i 
by ex tending to the kxwe tiara wfthm the larynx, earning the 
■o-caBed edema of the gkrttk. Aa it Was, the patient suffered 
kdm difficulty in breathing when the nreffing was meat pro- 
nounced, pushing the epiglottis over the larynx. It seems pos- 
sible that the condition seen in thh ca*e mi ght have been pro- 
dneed by a fah bora lo dgin g In the Ungual ride of the epiglottis 
The patient, however gave no history of haring eaten fish pre- 
vious to the onset of this trouble. The symptoms which de- 
veloped in this case, the chill, the deration of tnnperatnre, and 
the marked systemic dejwewrioc are quite characteristic of an 
aente perichondritis such as we see devel o ping oc c ari on s Py in 
the se ptum of the no*e after traumatism. 
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Sodlcn otmt of fsitrtioc ol th* t p b ra oid An rfsrU# coo- 
vsWsoes frota tbs “flu- TrmasiDcnnbatkic sod raiflograpklc «»nrim 
tlos cd no putkalsr wlos to tbs dhpah of ■■ at trouUs. 

Ttes patimt b a nan farty-aeven year* old who annul ted 
me January 30 1920 complaining of a profuse discharge from 
the right side of the nose associated with a severe occipital head- 
ache. The trouble had developed rapidly while recovering from 
an acute Infection which had been diagnosed as the “flu.” The 
head symptoms hsd begun with a feeling of fulness between the 
cyrs, soon followed by an excruciating headache extending from 
f*r to ear but somewhat more severe an the right side. The 
headache waa more severe when attempting to walk. The Jar 
ring seemed to mi¥n the pain unbearable. Before twenty-fewr 
ham had passed he began to notice a profuse discharge from 
the right tide of the nose. The most severe pain developed on 
the third day after the onset of the trouble. The pain was al- 
ways made worse by sitting upright, and he found the moat 
relief by lying on the left side with the head hanging somewhat 
over the edge of the pDlow face downward. When the pain waa 
at It* height he experienced more or leas annoyance from ver 
tfgo which disappeared as the pain subsided. 

An omnfru fUi disclosed nothing abnormal In the left side 
of the noee. The right n a s al chamber was bathed with tHr\ 
mucopurulent secretion, and it waa necessary to rieanse the nose 
completely before the source of the secretion amid be discovered. 
It was then seen that this did not appear in the middle meatan, 
that Is, under the middle turbinated body as ft does when the 
antrum or the frontal sinus is Involved. The secretion was seen 
to be ooxing out from the space between, the middle turbinated 
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the point curved sBghlly downward, tha bead bring aboct $ 
inch from the tip. When this probe ni passed into the sjtexAI 
*fca it w*j {cKmd to extend 9 rm from the ■nfrrinr ja fafct 
nasal spine. 

The trinxChnninatioo test r eadil y exdnded both nmfflaiy 
and frontal sinuses u foci of infection, for far applying this tot 
both frcotal md maxillary rinaac* appeared quite dear It b 
qrdte posrible In tbe rut majority of cues to detnr.be defi- 
nitely the absence of a fr mHl or maxilliry ihnu dtwse by rncins 
of the txantflfcnsinJttkoi test, for when the H jht comes t h roe gfa 
quite dearly one can be snre that these sinuses art not inxuhed. 
This of enurae, presupposes that the examiner has had experience 
in interpreting the results of this test. It Is particnlariy in the 
cases r-here the transillaniinatfan grrea an indefinite remit that 
a definite diagnosis requires other method* of examination. 
Where the tran*nh un i iatm ei falls to show that the Onuses art 
dear this dxodinesa may be doe to anatomic variations as aril 
as to pathologic conrDthms within tbe sfnos. In order to dear 
np the dja gn oaii where the frontal dura Is in qoestfcai the skb- 
graph gives the best results. It will show at ooce when tbe cloud- 
iness on traTitfnTTm fixa tion tj doe to a small «fnos or what b 
not uncommon, a complete absence of this criL Tbe skttgnph 
gives tbe exact outlines of the upper margin of the frontal sfam* 

■ nd shows very distinctly when the darn Is filled with *rcretV»- 
As rrgards the maxUlary sinus, the skiagraph Is of lea* value, 
«nd mnally adds little to the results of the transUhnnmstke 
tests. It is particular!) In cases where, dne to tbkk bone the 
f nrufTVirm ma ting test gives a shadow that the skiagraph wiH 
■W a dear sinus. We hare a simple method of determining 
the cooh doers within the m axillary duns. This Is by puncture 
of the null wall and irrigation- Where the anatomic rehticcs 
permit, the ahnplest procedure Is to make the puncture thrcwjb 
the ndddb meatus, that fs, above the ttaefanent ccf the fn/erir 
turbinated body In order to do this reacfily it Is neemsar) to 
mtroduc* the trocar under the free edge of tbe middle tar 
bfnated body Otherwise cne is forced to make a puncture too 
doac to the upper border of the kmer tmhfnated body where 
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the booc b quite firm. The KIIHan trocar b the best Instrument 
foe puncturing through the middle meatua. Very often thb 
instrument can be Introduced through the normal op enin g It 
fj abrxys important In puncturing thb wall of the antrum to 
(Erect the point of the trocar downward as well as outward. Thb 
b done In order to avoid as far as possible the danger of punctur 
fag the orbit. Caution must be taken, too In atarting the Irri- 
gation. The development of pain In the orbit b the aignal to 
dabt When the puncture through the Twiddle meatus cannot 
readily be carried out, It b always poasfhfa to make the puncture 
through the Inferior meatus, that b, unde the lower turbinated 
body For thb purpose a airtight trocar b used, the point being 
Introduced well up near the attachment of the lower turblnaL 

For dbgnoslng sphenoid rim>» trouble tramflhnnlnatioti nn 
be of no asristance, and the skiagraph b of leas value than In 
either the frontal or maxillary sinuses. Fortunately the sphe- 
noid sinus b not Inaccerofble for an Intranasal eraminatioo. Even 
the operation for draining the sphenoid sinus can be carried out 
with less difficulty than the Iptryn* »sl drainage of the frontal 
rinns- In the case here reported Jt was not found neceaary to 
eperate aloce the drainage from the normal opening waa not 
Impaired. The acute process disappeared hi Ettle more than one 
week. 

The most distinct symptom In this case was the severe 
occipital headache. I have seen thb type of headache In other 
cases of sphenoid sinus ribeaac and have come to consider ft 
rather characteristic of infection In this sums. The headache 
associated with dbease of the frontal and mariTbry sinuses is 
the typical fron t al type restricted to the affected side. The 
diffuse frontal headache Involving both sidea, or where It b 
centered about the root of the nose, is not characteristic of frontal 
sintdtb. On the other hand, one-sided frontal hradsrho Is f mm n 
In cases of acute maxillary dmritb where the frontal slrras is 
not Involved. 
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Sn - m tr y: DtmcMttrttian at Spiroduris palllia la tha agadata from tootlL 
Cl**cr» iboot Lba bocol cavity r*X an mMaam oavnaa. 

Thu cue was a man twenty-seven yean old who consulted 
me tn May 1920 complaining of a lore throat of three weeks 
duration involving the left side and associated with cervical 
idenlds under the angle of tl* inw on that ride. The lore throat 
not especially troubieaojne, fn fact, was scarcely noticed 
creep t an swallowing The case had been inspected for diph- 
theria, and two cnltnrei had been made, but both were negating 
The affected tonsil had been treated both with lodin and silver 
nitrate, but without any appreciable effect 

On eram I nation the right tonsil was found quite normal, 
but the left tomfl wmi swollen, fn flamed, with the exposed gar 
face covered by a dirty looking exudate. The appearance at 
once suggested the primary sore of sypMEi, although ft might 
hare been earned by diphtheria. The duration of the trouble, 
the absence of severe local or general symptoms, and the marked 
brolrecncnt of the cervical lymphatics all pointed to syphDis as 
the probable cause of the trouble. Hie case was referred to 
Ur Onasby who reports the demonstration of Spiroch*ta 
palBda from the exodate ovtt the tonsIL 

This is the third case of chancre of the tonafl. that I have 
seen. The rKnlrsl picture was the wiroe in all three. It was only 
in the first case obaerred that I remained in doubt about the 
diagnosis after examining the throat. This case was seen dor 
lag the first year that I was fn practice, and long before the rff«g 
nods by discovery of the sptrochete was known. It did not 
occur to me at first that the patient coaid have a primary sere 
on the tonsil. After watching the case for a couple of weeks and 
noting the enormous swelling of the cervical lymphatics I de- 
cided to amputate the infected to n sil by the method tU-n 
TOguo for operating on this structure. With the Mathieu 
r*t7 
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trmdTlotome the diseased tonsil wu amputated and emmi*d 
histologically I wu espeeting to find endercn of a tubercalar 
proceaa. This, however wu not fotmd, and shortly after the 
patient developed the symptoms characteristic of seccndsiy 
■yphIHs. In this cue the patient stated thit the tremble had 
developed ns a typical attack of acute tarmTEtfi to which he 
had long been subject, only this time the tonsil failed to 
beaL He wu working In a shop with a man taking treatment 
for active syphilis and both had been using the same ddnling- 
cnp . 

The occurrence cl chancre about the boccai cavity is ac< ao 
unenrnmoa, the leaian being usually looted on the Bps. In erne 

case I <fligDO*d a chancre on the tongne of a young woman. It 
wu located an the demi surface about | Inch from the tip. 



SUPPURATION OF THE LABYRINTH FOLLOWED BY IN 
TRACRANIAL COMPLICATIONS 

p mi, I, — CVAatratixm fa tin v£&&* cu proiarinc iMnla into tie lafay 
rintk. Fatal Umkntic* fat* Lntncrxnkl cempflcatloo*. 

The case *u that of a Tn«n tweoty-Bcven yeari old who con- 
«alted me in February 1920 Hb complaint wu aimoymJKe 
from Ycrtlgo which had been p r es e n t off and an for a couple of 
weeks. He gave a hbtory of suppurating ears following acariet 
fever at the age of five. The left ear had long since ceaaed chs~ 
charging, but tha right ear had continued to diadmrge. Since 
tile enact of the vertigo he noticed that any quick movement of 
the i*ad brought on sensations of dixrinem. 

On examination, the left ear «n found dry the perforation 
of the dram membrane being cloaed by a scar In the right ear 
there waa a marginal perforation occupying the upper por tolar 
quadrant. Through the perforation oar codd readily dbcern 
the whitiih flake* charactobtic of a choleateatoma formation. 
There waa a small amount of fouTam effing secretion In the fundua 
of the canal The penetrating odor waa 10 charactobtic of a 
cholesteatoma that one could almost make a ftiwgnnala from that 
alone. The perforation in the upper posterior quadrant prod tic 
ing an oorion of the bony margin b the type of perforation winch 
b always associated with a cholesteatoma. Such marginal per 
f orations are not necessarily located in the upper posterior 
quadrant, although thb U the moat frequent rite. The am 
type of perforation b often found in Shrapoelli membrane. 
The formation of a cholesteatoma result! from an invasion of 
the middle ear by epidermis from the external rrwtrn In 
order for such an invasion to take place it b necesaary first of 
all that the ear be the seat of a chronic suppurative otitis media, 
and in the second place the perforation must be a mar ginal r^» 
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perforation fn the dram membrane doe* not provkk thfa htti-r 
condition. A chronic «appan.tlve odtii therefore, In 

wMch the perforation fa central, that fa, when It doe* not b- 
Tofve the margin, no nutt er whit Its d** r fa n eva crwwplnt rd 
by * cholesteatoma forma tiotl. TTur n fa ooe errrprfvm to this 
rale, when fn the presence of * farje cental pafcatiiii tf* 
handle of the hammer has become adherent to the fancy will of 
the tympa ale cRvity Under these < f i n iir nt rwi-a the smooth 
surface uiitahle for the ipnrion of epidermis fa p r r rv McH. In 
such cues one occuiansllj- see* the development of x cholestea- 
toma. What happen* In the cbolesteatomatoo* process fa lorae- 
whnt u follows. The ejidennfa, having greater vitality than the 
mooes membrane when transplanted to the tympanum, *cp- 
pfamts the la t t er The epidermis now bring the middle-ear 
cm vitie*, the adltn* and antrum, a* well a* the tympancm, fa 
•objected to condition* of mol store and absence of air which 
cause exfoflatfon. This pr oc e a a keep* up until the middle-ear 
cavitk* are filled by a nui made op of con cen tric hjm Eke 
those of an onion. On the Interior of thf* maaa decempoatix 
takes place with the formation of cboiestertn crystals, henra the 
name, cholesteatoma. The constantly bw-n-wtfn^ the of the 
cholesteatoma too* maaa produces a gradual absorption of the 
TTT Twrarifag boo y wall fn spfie of nature * effort to check the 
progress by a procu s of oatmsefaroria. The result fa that the 
pr oc e* a eventually erodes throajh the tympani c bone, prodoc 
fng a perforation Into the middle-brain fo s sa, the lateral lima, 
or Into the labyrinth. The labyrinth fistula thna produced fa 
usually found In that psert of the borfaontal semidrcnlar canal 
forming the floor of the aditn* ad antrum. Only rarely doe* ft 
jwodnee a fistnh In the superior canal 

A further examination of this case disclosed the fact that the 
putient had not only a cholesteatoma fa the middle ear but that 
thfa had actually produced a fistula Into the labyrinth. Thf* 
wa* demonstrated by making alternating cnjnpresskc and *ac 
tfcm of afr In the external meatn*. On axnprenioa there de- 
veloped a nystagmus with the quick component directed toward 
mb ride, and on meriem a reverse nystagmus, that fa, with the 
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quick com percent directed toward tbe opposite ride. By menu 
of caloric stimulation, which in this cue wu carried oat by 
injecting a steady stream of compressed air into tbe external 
try it wu possible to elicit a sHght response in the farm o i 
a rotary nystagmus with tbe quid: component directed toward 
tbe opposite side. A functional examination of tbe hearing 
found tbe right ear practically normal, but apparently no ran 
runt of hearing in tbe left. 

The patient wu sent to tbe hospital where he could be 
more carefully watched. For about a w eek there wu no ap- 
parent change In his symptoms except that all evidence of fane 
tlou disappeared from tbe labyrinth. During this time the 
patient Indited that be was feeling very well, largely because 
he bad ceased to have my active vertigo There were two 
ominous symptoms, however which persisted. One wu the 
continuation of a slight temperature, rarely going above 99° F 
Associated with this there wu more cr leas annoyance from a 
sfight but persistent h eadache. I became very anxious, fearing 
an extension of infection from the labyrinth to the certbeflar 
cavity but the p ati ent could not be persuaded that he wu ID 
enough to require an operation It wu dear to me that In the 
pr esen ce of a cholesteatoma producing a fistnk into the laby 
rinth, which, in torn, had led to a (fiflnao labyrinthitis and a 
complete destruction of labyrinth function, that the proper 
course wu to resort to a radical mastoid operation and the 
establishment of free drainage from the labyrinth. The latter 
is acoompHahed by opening the vestibule, rhl wKng away the 
lower border of the oval windewr and by rrnUrtg an opening into 
the vestibule behind the facial ridge. This Is done by rWwfing 
into the horiaocital anal where this Qes exposed in tie floor erf 
the aditos, and then following the canal forward until an cpm 
ing is made into tl» vestibule. 

At the aid of a week the patient instead of improving vru 
growing scanewhat worse, and for the first time began to develop 
a sEght spontaneous nystagmus with tbe quick: cotnponmt 
directed toward tbe same side. This symptom developing 
in the wake of a diffuse destructive labyrinthitis, point* munis- 
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taiablj to the occurrence of a cerebellar mrnpflraHfm J k»- 
pr eased on the patient the necessity of an Immediate op enifau. 
He reluctantly consented to an operation the next day p ro s lie d 
be »ai not better That night he became Toy ratio* and 
about midnight became cncocactcno- In loa than two boon 
he was dad. It ni not pondble to aecnrt an autopsy 

Thfa case Castrate* ver> dearly the danpr when a sop- 
pnratire disease of the middle ear extendi to the labyrinth. c o 
kmg at the labyrinth involvement remain* dnamuenbed, that 
fa, ao long as it Is poaafble to demonstrate the fistnk tjmpto tB, 
there U no danger of an intracranial ampSatjcm developing. 
When, however the inflammation In the labyrinth develop* into 
a diffuse labyrinthitis, destroying the hmetjen of both the 
hearing and of the lenndiruhr canak, then a cooKticc exists 
which frequently leads to a fatal intracranial cnmpfieatlnn. Thu 
fa especially true In case* of chronic suppurative otitfa mrdfa 
where tiwre crista fa the middle ear a condition flic a choles- 
teatoma that require* a radical mastoid cyieration. The radical 
operation with the drainage of the labyrinth fa all the nx*e 
argent when, as fa this case, therw persists an deration of tem- 
pera true with headache- When one waits antfl the devekp- 
rrw-n t of definite fymptams of an Intracranial axnpBcatkm tha 
operation, as a role, will be too late to ave the patient. 



CHRONIC SUPPURATIVE OTITIS MEDIA WITH 
CHOIJ3STEATOMA 

Swwtrr BOstaial cko*Mt<*tOow toOcnrfa* ckroak 

aadk. Radical mastoid opcatioc oa oae dtU with »o lr»p*inr*w ol 
bur ta g. 


Tux patient, a nun aged twenty-ftix, consulted me in Jan- 
uary 1920 complaining oC in annoying headache, and ft chronic 
ctlachirgE from the left ear which hid persisted since childhood. 

The nu mim tlon disclosed the fict that the chronic suppura- 
Uon wai bOateral, although the discharge vu more marked from 
the right car There edited a marginal perforation located m 
the upper posterior quadrant of both dram membranes. In 
both care granulations were pro trading more marked m the 
left ear through the perforation. There was some evidence of 
an offered ve odor to the discharge. The functional tests ibo-^cd 
that the bearing waa about equally reduced In both ear*, the 
wfrbpered voice being heard at about 2 meters. It Seemed prob- 
able that we had to deal with a form of chronic suppuration In 
both ears that might require a radical maitnid operation. 

My firftt effort waa to destroy these granulatfana In order to 
determine more ftccurttely the character ol the middle-ear dis- 
ease. Should the proem prove to be complicated by carles or 
a cholesteatoma, > radical operation would be called for On thr 
othfx h an d , ahould ft appear that the disease waa restricted to 
the mucous membrane of the middle ear that fa, if there waa no 
involvement of the underlying bone, the radical mastoid opera 
tion would not be necessary since this type of dbeaae does not 
lead to ieriooi compficajlom. The protruding granulatiora fca 
the right ear were cauterized with ft bead of sAver nitrate. WIku 
they were sufhdently ahrunken it vra» possible to demonstrate 
the whitish flakes characteristic of cholesteatoma- The patient 
waa then advised to submit to a mastoid operation. Thra was 
urged all the mere strongly became of the persisting head.,-^ 
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■wldch b always x more or lea ominous symptom In cun c f 
chrome aoppmaikm where the eamlnttka. dbrlwt a bcoe- 
!□ Tiding procesa. 

It tu derided to overlook the lea active jjocua in the felt 
ear although I inspected a almflir rhrdei fi-«fr»Ttifr« Ti jt m 
that side. Tto object in hvnrTffrtg the two liw srpaiaidj vu 
tM* In performing the radical mistcfd epeatian one can never 
be tore that there nay art remit a more or feu marked depra- 
tion of the hearing liter healing has taken place. It b aisiji 
prefer* bin, therefore, when undertaking thh cpeiatfan to attack 
one aide at a time, selecting the aide in whkh the dbeass b the 
more active. Should it happen that the eai-rmalt after the 
operation is a marked decrease in the hearing cc that ride, no 
operation should be msdertakm cc the opposite ear unlesa the 
proceu in that ear becomes more active, and tapedally where it 
give* riae to symptoms suggesting a poadhle intracranial exten- 
sion. Tlw reason for thh conservative position b quite apparmt- 
A patient will always prefer to take soma risk from a poulhfe 
crcrpBca tkm rathe thin tiVe the ch*uce of fating the oca hear 
fag ear On the other hand, shoold symptom* develop threaten- 
ing the Bfe of the patient, one is qtdta Justified fa taking acme rbk 
of facRufaf the deafneu by resorting to an cperailcc- Thb 
point b too often overlooked and patients are subjected to a 
double mastoid opoatioQ at one time. I have aeen several stfh 
rwe« where, as a result of such procedure, paifento have been 
left practically deaf for Hfe, when they would have preferred 
♦■king seme chance of a pouflrle complication rather than to 
have fast tbdr bearing 

In thb patient the radical mastoid was performed ca tic 
right side. The remit showed no appreciable change fa the 
and I frit jortffied fa reco mm en di ng the operation fiw 
the opposite side, fa which farther observation bad demonstrated 
the presence of a cholesteatoma. The patient, however has not 
as yet consented to theaeamd operation. 
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AtrOtTTTJJIA Hoottal 


CASC3N0HA OT THE PANCREAS 

Tinnrx AoMixaM between tin (*H-biadd«r ud (1»'wlnun for r»D*f of 
m mnwi duct obstrsctka £m» to c arcls oma of tbc puuui. 


W* hive foe operation tils morning a patient presenting an 
interesting and rather unusual condition. She h a woman fifty 
three yean old, who up to six week* ago had been in very good 
health. At thfe time the had a fee lin g erf fulnese in the epi- 
gastrium which was relieved by vomiting. Immediately after 
fbk «h* beon*> Jaundiced. The Jatmdico con tinned to increase 
until a few days ago when, the patient think*, the color faded 
•lightly At intervale since the onset of the jaundice the stools 
have been day colored and the u rin e ha* contained blood. She 
ha* also occasionally had nosebleed. She com pis ins, too of 
•ever itching of the ikdn. 

On examination we find the *deae deeply Icteric, showing 
a lemon color rather than a simple Icterus. In the epigastrium 
there U a perceptible and palpable fulnea* or bulging which is 
of firm consistency and ptinks to pi nam e. This mas* move* 
downward illghtly on deep tniplrarinn. The tumor occupies 
the right hypochoodrium and mldepigastric irmes. The Hver 
is intimately connected with the tumor mia and extends down- 
ward below the right costal arch for a distance of 4 cm. 

Examination of the urine is negative except for the presence 
erf fcfle, a* are abo the Wassermatm test and the blood. 

We have made a dragnoafi of obstruction of the common 
duct due to a malignant growth involving the pancreas. 

The patient has been thoroughly anathethed with ether 
by the drop method, having received a hypodermic injection of 
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i gr of toorphin and tI* gr of a tropin ore-half boor before 
cnrranencmg tie anesthesia, In order to reduce the latte to * 
inMm qpu In nun) of these cajes ire have operated tmder local 
anestbem with i per emt novocain. We are rraVtng a 
longitudinal incascm In the nght nctaj abdomfnfa made and 
shall epen the pcntnoeal canty in the usual way As the pb- 
bladder comes into view we note that It fa enormously distended. 
The corenoan duet also fa greatly dilated. Palpation rerab 
an enlarged pancreas of atony hardness which is erkfently tie 
cause of the obstruction to the crenmoo bile-duct. 

It fa evident that it will not be poarible far the bde to again 
enter the intestines unless a new mmwrmlnt^n fa csta bflshe d. 
In order to accomplish this we plan to make an anastomosis 
between the galUbfadder and the duodenum. 

The first step wfD consist in evacuating the contents of the 
distended gall-bladder by means of a large trocar (Fig. 36S, 1) 
About 100 nc of green mucopurulent bfle fa removed together 
with a number of small gall-stnnej. We will now insert the 
trocar into the common duct and empty it (Fig. 36* 2). We 
have removed about 500 cc. of the same kind of bfle that wss 
found in the gaD- bladder The dnodennm and common dud are 
now approximated (Fig. 368, 3) the opening in the crrmygi dnet 
enlarged, and interrupted silk Lembert sutures appOed between 
the two. A transverse openfng of the same sfxe as that in the 
rrmnniM duct fa now made in the duodenum and the anastomosis 
fa established between the two by means of Connell sutures 
(Fig 369 4) This row of sutures f* covered by a row of Inter 
rupted silk Lembert return (Fig 369 5) We are using silk 
throughout the operation because of the tEsaohiog effect of the 
f^naeatic /nice upon catgut The edge of the gall-bladder fa 
mjw attached to the peritoneum (Fig 369 6) This being axa- 
we are ctefatg the abdominal wound In the osteal tasrrrrrr 

We have been able to make this anastomonfa wfthrmt plac 
lug the tfajoes of the ccsnmoei duct and duodenum opoo tenskn- 
THs wIH favor prompt besting and srfU prodnee satUfactosy 
drainage of the ixnnro duct. 

After -history — A free flow of bfle Into the Intestinal canal 
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darted ahnoat immediately liter the coodmioo d the opera- 
tion, u shown by the color of the feet* The patientia genera! 
condition improved very rapidly She was abk to be oat of bed 
two weeki after the operation and returned to her homo two week* 
later She continued to gain in itrength until the md of three 
months, at which time the tumoc of the pancreas wu found to 
have markedly Increased In die and ihe wai beginning to lose 
itrength. No report has been received dnee that time. There 
can be no doubt, how e ver but that the patient waa greatly 
benefited by the operation became of the relief from the itching 
of the ikjn, the preamre in the gaB-b ladder and common duct, 
and from the hemorrhages which were undoubtedly dne to the 
absorption of bfle. 
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Coar Cocwnr Hoskxal 


FIBROID OF THE UTERUS 

T— Wtj Cudnt*l ryaptom* erf fibroid erf the oceriw. Differentia] 

Tertaric of mrxr»«'- Wbetbvr to v mfo rc total or aobtotml bytteractomy 
qmt km to b* decided aormfiot to th* tnefivid oaf om. A rmw method 


Tkx mm for corctideratian fhia morning it that of an American 
rxgre*, thirtj-«li year* of age who comes into the hospital 
comp laining of pain In both tide* of the lower abdomen. The 
onset of her Cine*' wu three month* ago and the pain waa fir*t 
kxated in the midHnn over the bladder It waa aharp and 
cramping She waa confined to bed for one week. Since that 
time the ha* a dull Thing and at time* sharp and cramping 
pain in both the right and left ffiac regi o ns. More recently 
the hai noticed a sacral backache which is amitant and at time* 
■event. This pain has not been aaoodated with nausea and vomit 
ing chill*, oc fever at any time. The patient has been married 
twice by occupation is a housewife. Her first mamage took 
place ten year* ago and the second seven months ago. There 
have been no prfignindes. 

Menaes began when she was twelve yean of age. They 
have come regularly every twenty-eight riayi, lasting but two 
days, with no dysmenorrhea, and moderate in amount. The 
kit period took place nineteen days ago. 

On examination this patient is a well-developed, weD-nonr 
k h ed woman apparently of the age given. Examination of the 
had and cheat reveals nothing abnormal The abdomen is 
ikt» »oft, elastic, and somewhat thick walled through which * 
hard mast fa palpable just behind the symphysis, rising slightly 
above the plane of the Inlet This nu is not tender is movable. 
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cnxmtrt. bleeding at the menstrual period (2) dyummonbea 
(3) lenkorrhea, and (4) pain. In thli particular cue there b 
no mjTwi«TH<fHi- nor any form of uterine hemorrhage there t* no 
dynnenorrhe* the patient has not com plained of va gin a l dis- 
charge, nor are there evidences olleakonhea. The pain of which 
the complains h, in aD probability due, at least in some measure, 
to the presence of the tumor The pain in fibroids of the uterus 
is of three varieties Fbit, the pain aasodated with menstrua 
tkm second, pain In the tumor itself which is mrnsnal third 
pain in the surrounding structures, that is, pain due to procure. 
A tumor of the sLxe found in tM» patient'* pelvis may well pro- 
duce prcMure symptoms, since it is Just large enough to fill the 
pelvic inlet, bong about the six* of or alightly larger than, a fetal 
HnH. The possibility that the appendage* may be at fault and 
therefore the cause of the pain must not be loat sight of In this 
case. Palpating laterally on either side through the vagina we 
make out a prolapae of the appendages, which are not tender but 
sl*jw *ame This thickening may be nothing more 

or leas th»n varicose veins in the broad ligaments, which, how- 
ever if they exist, are factor* abo In the production of pain. On 
the oth& hand, this thickening that we feel may represent a bi- 
lateral salpi ng i t is , which, if chronic, need not necessarily be 
tender It la quite probable that, at the time of the acute onset 
three month* ago there was an active inflammatory reaction in 
the appendages. It is not uncommon in fibroids to find the 
appendages involved in adhesions, the tube* being enlarged, 
doaed and distended forming the wdWecognlxed liyriio aai- 
pfnx- It is tbcwghi that this change is very often a ccomp lished 
as a remit of nothing more or leas than pressure due to th* 
peritoneal surfaces rubbfng together until the fimbriated ex 
tremities of the tubes become doaed or buried in fdhitWim, after 
which the tabes distend with serum. On the other h«nd t the 
tubes may be directly involved in a suppurative aripfrigitls, 
the result, as a rule, of gonorrheal infection. It b not at aD 
uncommon to find a pyoaalpinx asaockted with fibroid* of the 
uterus. The ovariea Bkewise are subject to changes which are 
thought to be due again to pressure or at least to congestion of 
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ijinmrtric, and em. Potion cm rithrr uie cd thh mass 
eildti lame tendemtsr, canting the pa tient to contract the mns- 
da In both iEac reg «ra . The njpnjJ faitroltn* fa narrow tl» 
Ti$m fa «hart tad rifat enrib le. The onrtc, y Mrh fa np jjjJ 
forward, fa conk*!, fate, and dosed. The corpu s fa retrefexed, 
the ftmdua apparently lying m the rnMer of Dooglas, wHfe 
the upper pelvis fa occupied by t hard, iBghtly movable mu in 
the mkJEnr, which fa identical or coGthmoas with the mui pal- 
pated through the abdomen. Tfcfa m««« Eiewfae fa noooth snrf 
even. The appendages are apparently prolapsed and smew hat 
thickened. On neither aide, ho w e v er fa tenderness eBdted by 
vaginal pelpitkm. 

F.rimin»ttrm of the patient's blood them 14 100 leukocytes 
and 95 per cent, hemoglobin. Blood-pressore fa 1W ijitoSc 
and 75 dtutoEc. The mine fa neg ative cre p t fer the fact that 
it thowi a few lenkocytes. The temperatnre fa normal. 

The patient haa also complained of frequency of rmnaban 
for the part three mnnthw Far ihfa reason, as well as for the 
f ift of a pcWc Inmnr ed i t ing with pcmTble involvement cf tha 
bladder cyatosccpfc examination was performed <** wrti ago. 
Thb allowed an edematoas mucosa orrr the trigone and a maS 
extra rasa ti on of blood along the right ureteral orifice. Ureteral 
athetfrfaaHon was not complete . 

The 1 1 1 tnj r y MrdtW fa disturbed to a greater or less e xtent 
in moat lari® fibromata. T imwra of the cervix more often pro- 
rhtm T Wmtfon, whffa thoss of the corpus, etpeefafly erf the an- 
h»tW nteine wall, cause frr ttah jBty Where the bl a dd er fa 
drawn np into the abdomen urinary frequency fa the rule. 
Furtlc whan tnmnn In the pefaic situation become impacted, 
preasore on the ureters result* In ur eter a l dil a t a tWi . bjrdrt)' 
nephrosis, and cvra pyefltfa, with en te ri ng infection. 

Onr ifiagnosfa in this case b that of a fibroid tame* of the 
nterta with retroflexion of the nt*mi and prolapse cf the ap- 
pendage*. This case demonstrates very well a not infrequent 
ob*n^rion in nteine fibromata, f. a, an absence of ww of the 
cxnfmal symptom* of tfcfa disease. The cardinal symptoms of 
fibroids are (1) Uterine hemorrhage, usually chaiacterfaed by 
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excearive bkedmg at the menstrual period (2) dysmenorrhea 
(3) lenkotibea, toe. (4) [win. In this particular cue there is 
no mownhagla nor any farm of uterine hemorrhage there is no 
dysmenorrhea. the patient h»« not complained of vaginal dis- 
charge, rcr are there evidences of lenkorrhes.. The pain of which 
she c ompJiim* ii, In all probability due, at lea at in acme measure, 
to the presence of the tumor The pain in fibroids oi the uterus 
ii oi three varietiea First, the pain associated with menstrua 
tion second, pain {n the tumoc itself, which is unnsoal third 
pain in the turrouaitng structures, that is, pain due to pressure. 
A tumor of the stxe found in this patknt’a pelvis may well pro- 
duce pr essure symptoms, since it la just large enou gh to fill the 
pehric inlet, being about the she of or slightly larger than, a fetal 
bead. The poaaftdHty that the appendages may be at fault and 
therefore the cause of the pain must not be lost sight of in this 
caae. Palpating laterally on either side through the vagina we 
meie out a prolapse of the appendages which are not tender but 
•how some thickening This thickening may be nothing more 
or less than varicoae veins in the broad ligaments, which, how 
ever If they exist, axe factors also in the production of palm On 
the other hand, this thickening that we fed may represent a bi- 
lateral wdpingltia, which. If chronic, need not necessarily be 
it b qmte probable that, at the time of the acute onset 
three month s ago there was an active Inflammatory reaction In 
fhe aj^endages. It is not uncommon In fibroids to find the 
appendage* involved In adhesions, the tubes bring enlarged, 
ck^ed and Hist ended, farming the wed- recognised hydroaal 
piux. It b thought that thb change b very often accomplbbed 
•a a result of nothing more or lets than pressu re dne to the 
poitooeal surface* rubbing together until the fimbriated ex 
trembles of the tuba become cio*ed or buried in adhesions, after 
the tabes distend with imm. On the other hand, the 
tabes may be directly involved In a suppur ative salpingitis, 
the result, u a rule, of gonorrheal infection- It Is not at all 
nBCamnic *i 10 ftr *d a pyosalpinx asaodated with fibroids of the 
Thp ervanes likewise are subject to changes which are 
thought to be doe again to pressure or at least to congestion of 
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the pelvic blood-vessels. These changes are nmlly tire 
described 81 fibrocystic degeneration, with or without hyper 
trophy of the organ. The ovary is enlarged, tenae, and mriiln 
multiple amafl cysts. OcaukratOy too In tomon of thh da 
partknkrly the ovaries are found to be flattened oat 
the pdvic wall, u If they had been roltd oat by a nrfEng-j±i. 

Tbe question of kukocytmfa bungs tip an InfHwting yWnf. 
A leukocytosis of 14,100 while not a marked reaction, at the 
same time b distinctly above normal and of some «^ntf»Tu-r 
It wjggntj, first of all, the probability o I tome chrome pelvic 
pentonltlc reaction, such ai would accompany a chr on ic * 1 - 
piitgitf*. It also suggests the poaribffity of a degenerative pro- 
ce» Involving the tnmer Itaeif cither actual anpparitkm nr 
necrobiosis. hecrobfcub In a fibroid b not ao Infrequent o b 
thought, and where It b extrusive it b very apt to be eipntri 
by some Increaae In the white blood-cells. Suppuration, t» the 
other hand, b particularly apt to be acco mp a med by a low-grade 
fever the tanperatirre ranging from 99° to 100* F together with 
lose of appetite, headache, malaise etc 

WhUe accepting the diagnosis of uterine fibroid, which was 
made in this case oo entran ce into the hospital, we moat not 
leave cnt of coorideratioc the other conditions whfch might 
obtain. In the differential diagnosis of abdominal and pcfnc 
tnmoo It b ahrmyi best if we will consider tmnors with respect 
to the abdominal situation separately from those In the peine 
iteration. In thb particular case the tnmor does not rise into 
tl* % brirwrw-n and, therefore, we do not need to consider those 
rrrrwfjftnni which might obtain higher up The cSfferential 
^wjtwtA in this case, therefore, resolves itself into a considentksi 
of pathologic conditions In the pelvic situation only 

In the first pbee, we must never leave out of mind preg 
nancy We have here a sweffing which Is smooth, even, sym- 
metric, free ami not tender rising sBghtly above the plane of the 
Inlet, in other words, about as high as a /oar or foar-end-a-fexH 
mouth pregnancy The tumor fa, however hard and bcand- 
gw mo d there are none of the presumptive signs of pregnancy 
aaaociated with It, that fa t say there Is no cyanosis of the 
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vaginal Introltta or »ttadng of the cervix either nt the extern*] 
ot or through the cervical canal. There fa no amenorrhea oc 
other subjective evidences of early pregnancy such as changes 
fa the breaata, morning aktnraa. etc. On the other hand, there 
fa a hfatory of atmHty of long atandmg. Nevertheless before 
accepting the diagnosis of fibroid we moat not forget that fibreid* 
and pregnancy appear together 

Interstitial pregnancy and ectopic pregnancy particularly 
tubal, moat bo comidertrL Here, again, we should have name 
of the presumptive tign* of pregnancy and the aweflfag would 
be unilateral rather than fn the mMffne and would be of softer 
corafatency probably by thfa time aasodated with much greater 
pain than thfa patient ha* experien ce d, if indeed, not shock and 
co h a p ae. 

Pelvic hematocele, the result of a rup t ur e d ectopic pregnancy 
should be readily differen ti at ed from fibroma. A* a rule, how 
ever hematocele Iks lower fa the pdrit, bulging down on one 
aide or the other or filling up the posterior cnldesac. It fa more 
apt to require differentiation from pdvic abscess than from uterine 
fibroid, though I have aem 2 cases of ruptured ectopic pregnancy 
that very closely auggeated a fibroid tumor of the uterus. 

Tumori of the ovary particularly hard tumor*, are not 
easy to differ ent i a te from uterine fibroid*. Ovanan fibroma, 
carcinoma, ot aarcoma develop* into s tumor very much the 
wne as thfa one fa comfatency but it thou Id be more unilateral 
and fa more apt to rlae higher fa the abdomen. 

Of the cyxta, a dermoid fa moat apt to reaanhle fibroid and 
with a long pedicle may swing over into the mitiHnr or into the 
opposite aide of the pehrla, simulating very closely a antneroua 
uterine tumor Or a simple cyst with twfated petffde and 
fa tra cystic hemorrhage will on occarion produce a tumor quite 
as hard aa thfa one, and with a hfatory of acute pain, at th at 
Ovarian cyita, particularly when they arc tense and parted 
through aa thick an abdominal wall as thfa patient possesses, or 
when they are heavy and muMocukr aa fa the psendomnefaou* 
variety may very readily be mistaken far a fibroid growth. 
Hydrosalpinx and pyosaipfau have been mistaken afao fox 
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fibroid tanton of the literal. Thanrtfctlly they do not ten 
inch large tnuaes as thfa. Tlwy are apt to be lower down in the 
peWi mod a»ocbted with tinting tad which re dr 

not hive bore. We have, bow era tem in thb rfbit- frw^ gwtO- 
Inji of the tubes quite u luge « 1 fetal head, rmW'W fa tin 
pdris or Indeed, rising m the lerrer abdomen and doaeiy 
resembling uterine fibromata. 

Large sactosaJjam b abo occaaknally aeaodited with fihrt 4 b 
of the nterua. Toman of the tuba need hardly be cwuJda ed 
here, nnre, while they occur they are ertrandy me and KJdan 
large. 

Other me co o d rtknn which need only be men tamed by ray 
of conchnilng the remada on differential di« gnfiri« are ectopic 
ritnatiorts of the kidney and of the apleen. The* orgam, it b 
well known, may descend into the pehrb, and when aoefa b the 
case hare been mltfmlen for fibroid tmnor* 0/ the otnui 

The patient having been prepared for operation, we will 
now proceed with the opening of the abdomen. With the peri- 
toneal cavity opened and the patient in the Trendelenburg 
podtian we find the peine inlet occupied by a angle fibread 
maaa about 12 an. in diameter riling from the anterior wall cf 
the ntenn. It b perfectly free. The Oteros beneath ftbre- 
tm fl eie d, the fandoa lying in the pouch of Dcwglaa. Both ap- 
pon lager are probpsed and adherent on either ifcle to the poa- 
tmor broad ligament and to the pehrlc walk. The tobea are 
Vmkwd, dubbed, doaed, and thickened to the tire of one 1 finger 
The right omy b fihroryitic and hemorrhagic and b pcaribty 
■fig ht ly rnlajged- The left ovaiy b Ekewbe involved, but to a 
leaser degree. The posterior wall of the nterm b adherent to 
the rectmn from the fnndni down to the oreteroaacnl Qgamenta. 
Ti» agmold flexure U adherent to the left tnfmaHbak^wMc 
Egament. The hhdrfir fan been derated into the abdomen by 
the tmn or growing beneath it. In the right infandlbokpdvic 
»nd ovarian ligaments b found an ertemfre varicose ccocfitfoo 
of the -mm winch b not pretent 00 the left ride. The tumor b 
apparently a tingle fibroid ran*, with no HnaHtr nodolet 
powfng bon it So far a* can be eeen the mta Enrobe* 
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h\ tcrrctocQ) Ini tend o i b) mvcmectcini) pot *t tie unv 

time both tabes. In defag hysterreterm t Is oar custom to 
remove the tube* with the uterus. In thu caie safprogectoniv 
is actualh indicated, the tabes being involved in a chronic 
inflammatory process. 

The tipper pole of the tumor t» grasped with two rubella 
and held as far to the right »de u possible. The left tube is 
then grasped bj a damp at lU free end aral a Egataxe is placed 
between it and the ovary and tied. That portion of the tnbe 
grasped in the damp ii now cut mr from the mfandibqlo - 
pdne ligament. Not, a ligature Ii placed between the round 
ligament and the tnbe as clcwe to the uterine wall as possible 
and ia hroagbt orrt again through the brood Hgament ckne to 
the previom Hgature This is for the purpose not cod) of Ugat 
ing the anastomosing brandies of the uterin and omiju vr*wA», 
but of keeping together the left broad hgament whkh we mav 
dedre later to use for purpose* of peritooixatlon. This second 
Hgature makes It possible to cut the tube awa\ from its attach- 
ment as far as the nterine bora. The not Hgature indudes the 
round ligament and tbs, in turn, is cut away from the uterus 
In order to prevent bleeding through from the other ride we 
will now start from the right side in eiactlv the same wa though 
damps mar be placed c*i the uterine side of the wound in order 
to control collateral artnlabou. The right ovar\ is canrider 
abh~ mnrf enlarged and more critic than the left but it has not 
been badh- lacerated In freeing t from its bed of adhesions and 
it has not been so involved as to disturb Its function There i* 
no particular reason whv t need be extirpated I am a * troop 
advocate of conservation of ovarian tissue, and I praetkalh 
Emit tb Indication for oophorectomy to two processes iir»t 
abscess formation, and second, neoplastic growth- Moreover if 
t is advisable to lea T one ovarr in weman thfrtv-nx ears of 
age, there a no reason win two hcnld not be kft- Therefore 
neitiwr ovarv will be reran ed. notwi th s t a nding the degree f 
sbrwrmaHty that has been described 

The tissue* have been Hgated as before and the right tube 
*ad round Hgament baring been cut m) and the tumor draw 
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well to the opposite ride, the base of the broad ligament U 
•ought for the uterine artery Thb b graced with very Ettle 
other tbwue and a Hgature paaaed carefully beneath It, dose 
■gainst the uterine w*IL This ligature b tied, the uterine aide 
b grasped with a damp and the broad Bga meat b severed as 
far is the point where the vesical peritoneum b reflected from 
the uterus. This la art icroti Iran aide to aide with adnora 
high up »o that a generous peritoneal flap b pres e r v ed . In thb 
wty there b leas danger of Impairing the Integrity of the biadder 
wall as It b reflected frtan the cervix. In reflecting the vesical 
peritoneal flap from the cervix It b necewntry to cut with the 
sebaore through the middle portion of h where there 1a a broad 
veal CD-uterine ligament J^terally however It pushes away 
very readily with the finger wrapped In game. One or two more 
ligatures 00 either aide are sufficient to permit the broad Hga 
menu to be cut away wefl down toward the vaginal vault The 
blood b carefully sponged away In order to inspect the veaseb 
directly and thus make certain that they bare been ligated and 
that the ligatures are holding 

Too great care cannot be taken in extirpating fibroid tumor* 
0/ the uterus to avoid damage to the ureters. These atruc 
tarn are usually displaced out and downward upward only If 
the tumor has grown beneath the nr cta s into the parametria. 
At times, too as a result of pressure which displaces and dbor 
ganiie* the bladder urethra, and ureters, as well as the renal 
pelves, the ureters become thickened or dilated, a enmtitkrn add 
log seriously to the risk of operation. Wbei multiple fibroids, 
separate from each other are pre s ent, these change* are all the 
mare complicated. The corresponding outward dhplacantat of 
the uterine artery only adds to these crrmplfcatiana, so th«t 
hysterectomy becomes at tim es an exceedingly trying procedure. 

The question of total or subtotal h y s t erectomy for fibroids 
comes In here. There are those who strongly advocate total 
hysterectomy in every case where one is taking out the uterus 
lor one purpose <x another In my practice that depends en- 
tirely upon ccndlticna. Where a woman has been through a 
pregnancy with or without damage to the cervix I think It b 
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beit to remove the tteu tn tot* when byateredmny fa Mng 
performed. Certainly where the cervix has sustained dthg 
laceration or frrflimm atory reaction that should bo dear with- 
out qootlocL In cava such a* this, however where tl» patient 
haa never experienced pregnancy where the cervix fa cadod 
wiwre there has been no salpfagltb, and especially in the absence 
of leukorrhea, It vena unnecesaaiy to remove the entire cervix. 
The eaae of the operation also bu a bearing upo n tiw >~*v‘ In 
oheae women when the depth* erf the pelvfa are not always 
readily accenfble or where the patient fa not reHng (Jv* ina - 
thetk favorably or where, for cce reason or another such as 
heart disease or nephntfa rrwnplwHng the ritmticn, It fa deiir 
able to ihorten the operation a* much a* poaalrfe, I think that 
aubtotal hysterectomy fa advisable. 

The lower portion of the cerrix being exposed, the anterior 
cervical wall fa grasped below the point where It fa desired to 
amputate it with the vofadhim and held op Tin* i n c id e n tally 
hold* away the bladder The n terns fa now amputated with 
the scalpel by a wedge-shaped frvdskm from above downward 
through the anterior cervical wall first, and then through the 
posterior wall You note that the hut Hgatnre on either side 
ha* not been cat away It fa my antom to leave these until 
the cervix Is dewed, dace they are the lowest landmarks showing 
the extent erf oar dissection. Before doting the cervix I exoteric: 
it very thoroughly with the electric cautery This fa for the par 
pose of bandog out scch cervical mocoss as fa left and par 
ticukriy to produce an obliteration of the cervical canal I re- 
gard tMs a* a very satisfactory substitute for total hysterectomy 
u i prophylactic against subsequent cervical discharge. 
Tix cervix h dosed with kxBn catgut which is stitched through 
continooaily Iran one tide to the other the first row doing 
merely the cervical canal Starting on the left aide, I proceed 
tcrow the cervix to the right, tmdosewhig the last Hgatnre on 
each aide, after which these art ad away and then, without 
tying, going back and bringing together the aharp edges orf the 
cervical walk- In doing thfa we atitch first the right round liga- 
ment fnto the right angle and then finally the left round Dga 
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roent into the left angle, titer which the rotnre it tied. Thit 
frrwtWi o i tl* round ligament into the cerviad ttmnp not only 
refrdarcea the pelvic floor but it the fint ttep in the peritordxa 
tfasa of the pdvfe. 

The raw posterior cukiesjtc remains uncovered This it 
where the uterus wtt adherent to the rectum and the sppaxbges 
to the pelvic wth* broad ligaments. A ho the potterior 
vencal wall lor a short distance vu freed Irctn it* adhesion to 
the anterior uterine walL The problem cnnironting u» now is 
the method by which we can safely and thoroughly cover over 
this raw surface. For many yean it has been our preference to 
effect peritooixatlon of the raw pehric walls in every caee before 
doring the abdomen. These raw area* are in the great majority 
of cases potterior to the plane of the broad ligament, that i> to 
•ay involving In a great majority of case* more or lest of the 
potterior culdeaac. With the round ligament* atitched into the 
cervical ttump and pro ra t in g dean pe ri toneal surfaces, we have 
left the raw Douglas pouch and. In this instance, a amall raw 
area an teriorly The tlgmoid flexure can be used to very ex 
cadent advantage far the purpose of covering over this denuded 
area. This structure It, therefore, permitted to slide down into 
the pelvis where It naturally adjusts itself in what might be 
called a normal attitude. Its adhesion to the left mfrmdlbulo- 
pebrfc ligament was not broken up The round li gaments hav 
ing been atitched into the c e r v ical stump and the broad Hga 
mmt potterioriy having been caught in the tecond ligature on 
either side, it is teen now that the brood ligaments in this way 
are pulled in toward the center of the pelvis, and thus pentemiaa 
ticc la already effected on the left side for one-half the distance 
to the round ligament. It ranaina, therefore, merely to com- 
piete the adhesion of the sigmoid flexure to what b left of tl» 
aw edge from the left tide, * crost the center to the right tfcle. 
This is accomplished with a light Iodised catgut suture on a 
small round needle. A simple running stitch whips the algmJd 
up against the raw peritoneal edges as from left to right. In 
the center the vesicopedtooeal flap is brought over from its 
anterior petition before patting on to the nght side. In order 
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to ctrne oat posteriorly where the rectal peritoneum h reflected 
it is nece*Miy to permit the sigmoid flexure to rotate aae-iaS 
way over I always aim to acnanpHih this rotation where the 
vrricoperi tones! flap it trtfflrrd, since here we hare ti» greatest 
flexMEty oi tkcg tjtd are thus able to avoW lwnl^ As axe 
as ere arrive at the right rtxmd ligament we drop at coco down 
to the right pelvic walL From here cm it is merely a matter of 
whipping the dean peritooeal edge to the sigmoid, p— jog on 
over the right ovary aod down the right pelvic wall acroa the 
posterior pelvic iprce, and stopping whme the rectum is reflected 
from the posterior pelvic wall, just to the right of the prcmccloty 
of the sacrum. This Hne of s u tu r e may be carried as H gfa as the 
brim of the true pelvis if the art* of raw surface to be ckaed 
over rises that far It has been observed no doubt, whOe this 
simple and yet radical peritonlsatkm acheme fa being carried 
out, that bat two stitches have actually gone into the intestinal 
wall, but that the fat tab* have been used almost entirely 
throughout the entire Ene of suture. The appendices epiplote 
are very useful indeed twi this ao-called high or sigmoid flexure 
peritonization- Thus the peritonization of the pdvfa fa com- 
pleted simply and yet dfectively The kiea, as has bent ex 
pf* tned in previous cfinfcs, fa to prevent locps of the small In- 
testine from b e com ing adherent in the raw areas of the pelvic 
floor In the last analysis ft fa adhesion and kinking of the flenm 
that produces postoperative Ufati i ua and partial or cmnpfet* 
intestinal obstruction, at least in the l o w o ' abdomen, and it is 
to prevent the Derrm from becoming adherent and obstructed 
that ire strive after perfect peritonization- The best way to do 
tMs fj to go mj the prinriple that aometHnj most become ad- 
l*irnt to every raw surface that fa left in the pcMs. We know 
that relative fixation of the sigmoid flexure in its normal posf- 
Hrm is not icnsnpanied by postoperative distress and that it 
doe* Dot produce intestinal obstruction. Therefore, we not cariy 
j-j.n- the rigmofd flexure across such a raw posterior cnWesac 
U we have here, with the idea that it may kindly become ad- 
herent, but wt determine that it shall bearae adherent and 
where this adhesion shall take plica. 
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This one method of sigmoid flexure perltodxaticm, varied 
according to different pelvic conditions, has been demonstrated 
in previous cfink*. 1 

Farther examination of the abdomen shows that the atcmach, 
colon, and kidneyi are normal Two large stooea are palpable 
in the gaO-bladder Thi* organ, however it not enlarged in 
ike and it* walk are not thickened. These stones will be left 
for subsequent treatment It la not beyond the endurance of 
every patient to sustain a abort, afanple gall-bladder operation 
fofkrwing hysterectomy but nnWi drcmnstancta demand aach 
an operation I think It is beat to postpone a second radical pro- 
cedure until another time. The appendix la 3 Inches long It 
is thick, indurated, and adherent at the tip. We will ranoTe It 
according to the technic described in a previous eRnir, alter 
which the abdomen will be ckwed, care being taken merely to 
e-rat the raw edge of the peritoneum as a last atep in the perf- 
tonkaikm following abdominal operation. 

Examination of the specimen ikowx that we have a mil 
nodular fibroma, 12 cm. in d iameter which Invulvea the greater 
portion of the anterior uterine wall. No degenerative change* 
hare taken place. The uterine cavity Is 7 cm. deep It b regular 
and ita mucosa b normal, at least grossly The attached tubes 
show relatively Ettle change in the bthmic portions, but the 
ampulla are dubbed and closed, with thickening of the walk and 
mucoaa characteristic of the so-called catarrhal aaipingltb.” 

^nilcaJ Oh I n of Qrinan, Vei. in, p. JJ7S. 
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PYELITIS OF PREGNANCY AND THE POERPERIDH— A 
CLINICAL LECTURE 

Sammtij: PramtatioB o ( two c»»r» UlcwtrvtlQ* two cSstinct type* erf py^fch 
at pnfTMjKy and tba pauperism. Diffaeatktkn from malaria ■ tejia 
matte r bacaiai o i tba lack o i pariocfletty (a t b» cctnmnct of cbffk, favtr 
tail *nu. Tbr** Hlnkal type*. Uathois of tr a alaaM . Gmptctamt 
twain— t ulrkati* baftra rt*orti*s to non raefloJ i—rtwrrk 

Ar the Inst rttnlc the subject of renal infection in general 
was discussed, and several patient* illustrating both the Liana 
tognxnn and ascending route* of invasion shown. I propose 
today to d em onstrate seme case* which r e p resent various phases 
of ratal infection as it is found fn the pregnant and parturient 
woman. 

Before taking these np in detail let me again Impress upon 
yon the necessity of having a dear conception of the various 
aymues along which infection can reach the upper urinary tract 
as well as of the pathologic changes in the ureter renal pelvis 
and parenchyma, and in the perinephritic tissues, which are the 
•Erect sequel of an invasion by bacteria and of the terms which 
they produce. 

There fa but little variation in the rhnWI pictures resulting 
irom r a t al infection in the pregnant and nan-pregnant fanale 
in the puerperal or no&puerperal state. I mention this par 
^dariy because the view still held by many that Infection 
ttn< ^ er these conditions differed greatly from ordinary ratal infec 
tioo, has sored to greatly delay the (Effusion of knowledge of 
the subject. The sooner we leam to recognise this similarity 
and to treat the conditions along the same Hnw, the better will 
be our end -result*. 

*>s 




of rbm*' fevTT and sweat* In our case of pyehtb of pregnancy 
VU overlooked and t he dbgnoab of malaria crroncomly made. 
The first pbyildan who wu consulted thought that every pa 
ticnt with recurrent cMTla, fever and sweats must have malaria. 
Let me digress fox a moment to direct your attention to other 
rmvtitVwyi than malaria and pyeEtis which can cauae recurrent 
rhtm, followed by high temperature and sweat*. I will only 
mention the more common causes of Rich cycles which are of 


interest to surgeons. 

1 Tnf frttrm tnywbcre within the vascular ryitem, for ex 
ample, a septic phlebitis whether It be far the peripheral vein*, 
as In the extremities, or in the veins of the brood ligament, or 
in the veins oi the portal system especially In those within 
the Ever itself that Is, a suppurative pylephlebitis. 

2. Infections within the intrahepatic bile -passages to which 
Charcot gave the name of intermittent hepatic fever on a ccocn t 
of the resemblance of the condition dhricaHy to malaria. 

To return to our patient, we felt that we could rule out an 
acute appendicitis because the tenderness over McBumey’s 
point crwld only bo elidted 00 deep pressure and was localised 
at a point where the right ureter crossed the ffiac vessels. There 
was nooc of tbe muscular rigidity present which one would 
expect if m acute infl a mm atory lesion of the right lower quad 
rant was present Besides, recurrent cycles of rhiTts, fever and 
sweats never occur In acute appendicitis uule* an accompanying 
infection of the vein* of the meso-appendix b present with ex 
tension into the radicles of the portal vein. The local findings 
not justifying the diagnosis even of an acute appendicitis, It 
seemed improbable that such a grave complication as a septic 
pylephlebitis could bo present. 

The IHocmtal tenderness, the p resen ce of a moderate pyuria. 
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The first case which I will present today fa the wife erf a 
phyricfaa who fa a primipai* fa the mlh month of pn gmmy 
About three weeks ago while visiting her parent* fa an adjicent 
dty abe was suddenly sefaed with a chill followed by high fern 
and thfa by profuse perspiration. During the next ten days 
thfa cyde erf chill, fever and perspiration r em m -d a number erf 
t ime *. In the a bvwr orf any locifiifag «%»■ a rfi«gr->tU erf 
mafar fa *u made although no pfannocEa am found. &* was 
brought to tins hospital about one week ago and appeared ex- 
tremely HI when first teen by me fa cnxaoltatfcm. Her famr*** 1 
attire wa* 103* F and puke 120. TVsmfastLwi erf the heart 
and hnigs revealed do abnormal cTTnrhrtrm The abdomen au 
iHgfatly distended. On palpation, there was dktfact teoderaeas 
on deep pressure over McBumey’a pcant fa the right fifae region 
and afao over the right Diocostal apace behind, h either kidney 
was enlarged, bat the nght one t ee me d to be tender on bimanual 
examination. The unne contained a moderately large n umbg 
erf pus-celfa. Cystoscopy and ureteral catheterisation were net 
done. The diagnosis rated between an acute appendidtk In 
pregnancy and a right-aided pyrHtfa. We coald easily explain 
the recurrent cycles of rhtlh , fever and sweats as being doe to 
a renal infection became such a clinical picture fa very cramnon 
fa tamo cases <rf pyelitis. The resemblance betw een similar 
cycles cf rigors followed by fever and sweats without any lotal- 
fafag algos as moi fa malaria to tbcae «o often seen fa pjeEtfs 
has given rise to the term "paeodamalarial type of pyeEtfa” to 
r ij e f the cffnlcal rrarm Nance of these two widely (Afferent 
tnfiK-flnm. With the pre s ence erf localfafng algos such as I have 
dmalbed as being found on abdominal examination It was sot 
deemed necessary to examine the blood for malaria. Another 
very important cftnkal difference between the c y cl e s of chills, 
fever aod sweats as seen fa true malaria and those doe to 
pynEtfa or to any other forms orf pyogenic infection fa the Irreg- 
ularity fa the occurrence of the cycles fa the latter affections. 
This lack of periodidty Is the fint guide-post which should lead 
tbe careful phyriefan to look for other causes than malaria. 

It fa not strange that thfa lack of periodicity of tbe cycles 
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ocm-gonorrheal cystitis. HesamethyleBamin wa* given in large 
dote* (60 grains dally for two days) and Urge quantities of 
water The prompt cereatkm of the fever (Fig. 371) and ab- 
dominal rymptfrm wu icrrmpanlcd by tbe dUap^warance of 
the pyuria, «nd the p*tbn t wai discharged about a week Later 1 
Thl* belong* to the group o f mild or even moderately 
rev er e pyelitis such a* i* quite often aeen during pregnancy and 
in the puerperium, 

PyeStb o c c urrin g dri-ring pregnancy only differ* from the 
*ame affection u aeen in the pcerperfum in a few minor details. 
Thews are, fust, the period at which, tbs infection of tbe renal 
pdvi* manifest* Itreif clinically and aecnnd, that In pyeliti* of 
tbe poerperium cme must consider infections of the internal 
genitalia, especially those involving tbe vein* of the abroad Hga 
roent, in the differential diagnosis of the case. In other respect! 
tbe two condition* present *o many feature* In common that I 
will consider them togethre in our more systematic disoirelrm af 
the cibject 

Py^ti* °f pregnancy i* beBeved by many competent ob- 
server* to be a persistence of an infection of the renal pehri* aa 
seen to frequently in young girl*. That a pyeBtia of the peer 
perfnm k simply a lig ht ing up of a latent condition existing 
during pregnancy does not require much argument. 

Tbe colon badHa* b reapanrible far over 90 per cmf . of tbe 
caret, both in pregnancy and in the poerperium. The remaining 
10 per cent, b the result of invasion by tbe ordinary pyogedc 
organism*, especially the staphylococci The variation In viru- 
lence of different strains of the colon badHua and the differ 
ence in resistance of individual patient* «rpkfn« the rftnte »1 
observations a* to vari at ion in reverity of the mnditkm 

Tbe organism* reach tbe renal pelvis by way of one or more 
of the following routes (a) Tbe hematogenous or descending 
The organism* enter the general circulation from the tmuOa, 
teeth, intestine, et<n, and are excreted into tbe renal pelvis after 
passing through the blood-vessels of the kidney- (6) the organ- 
bms enter the rich lymphatic network (Fig 372) of the internal 
rirfUBcy co«tknrd fmrtkvr ntnrti of arroptma or pyoria. 
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wmi inflated daDy adth a toiatioo of 1 5000 nitrate of rihrr 
I bavt toond to be very efficacious in the treatment of 


Flf. 571. — Dfafraannatie rrprewxtxtbxi oa Lb* r%t* akta orf tb* nodi erf 
tr***nri*rinn erf tofactfaa aloof aljuum lymphatic* frocj Madder to Iddoty 
Oo tb* Wt rid* W thoarti la fflafraanmlic namat tb* mod* erf traamiricn 
erf t*f*ctlo* tloaf tb* ptrtartttral fyrapbatk* trocn tb* tntnoal pofaaBt orf tb* 
(rrult to tb* kidary Not* »bo epcnmaaicatfa* of tb* paibgit—1 lyapbadg 
with tb* )]-*jpb*Lka orf Lh* fatty cap**!* orf tb* Iddary 
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geolUli* of the pregnant or puerperal woman and then aactod 
byway of the lymphs tics of the suhmnrous cr periureteral coats 
of the ureter (Fit 372) to the renal pelvis (c) the organisms u- 
cend to the renal pdvf* along the moron* membrane of ti* ureter 
from the biadder and urethra In the female (J) from the n>Wi 
dfrectfy to the kidney by way of the lymphatic* pajdng (Erectly 
between theao two atroctum (Fig 372) It Is fajpowfbie to de- 
termine with accuracy width route fa moat freqiaxLtJy followed, 
bat I beBere that as large a number of cues are due to hrnsfao 
by way of the lymphatic* of the meter a* through the blood- 
1 tream. 

Infection of the right nmal pelvn l* far more owt ™ than 
f* that of the left — fa the prcportfcn of 3 to 1 When both kil- 
neya are Involved, the right one fa predominantly ao. The con- 
dition usually manifests ItwK during the latter half of pregnancy 
while In the poerpennm It 1* mod often area daring the thud 
to ibth week after ckfivery 

There is much difference of opinion as to why a pycUtisshoaJd 
occur donng pregnancy Some author* believe that the prewore 
of the fetal head caoaea an ohatractlan of the ureter at the 
point where this struct ure crowes the fEac veaaefa, that U, at 
the brim of the bony pdvfa. Other* think that the body of the 
uterus which fa rotated to the right caoaea inch an ohatrocti® 
There can b* no doubt that the ureters are usually found dilated 
during pregnancy and that this caus e* a slowing up of the urin- 
ary stream- We know that any condition which causes such * 
atagnatton favor* the localisation In the renal pelvis of oxgan- 
km* which are constantly bring crc re t ed through th* kidnayv 
Agtin, yon can readily understand bow soda an oiganiam as the 
rrtL-m bacfOus, which has remained latent hi the renal pelvis of 
the female since childhood, can be suddenly arccaed to activity 
under *och favorable conditions. 

The more persistent the fa lection, that fa, the longer It ha* 
k rtfd, the more advanced art the change* in the form of Infiltra 
^n 0 of tiw walls of the mul pelvis and ureter with its accom- 
panyiiq dilatation of the hnnen, to which Braaadi first directed 
our attention. The Importanca of theae chronic Inflammatory 
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tfcc at cnee, while fn othm these ire entirely laddng, uwfflbe 
seen in the cue which I will next present. 

This patient is & twenty year-old prfmapara. She was con- 
fined in this hoepltal and seemed perfectly well until about the 
end of the third week of the poerperfum, when her present 01- 
ntaa began suddenly with a ridR, followed by high ferer and a 
sweat Examina tion of the internal genitalia failed to reveal 
any possible cause for the chiTk and temperature. There were 
absolutely ek> tocaliiing symptoms anywhoe especially none 
referable to the urinary tract, for three weeks after this stormy 
onset Blood-cultures were negative throughout this period, 
during which the cycles of ehRk, fever and sweats recurred at 
irregular intervals (Fig 373) At one time without any specific 
treatment the temperature dropped to normal foe ten days as 
suddenly as the cycles ol chUk, etc. had appeared. Thm the 
diniol picture as unexpectedly became one of a severe type of 
bacteriemk and a diagnosis made of septic endocarditis. Re 
current chlQs and high fever (Fig 373) followed each time by a 
profuse perspiration and accompanied by an extremely rapid 
pulse, made the prognosis a very grave one, particularly as no 
local focus could be found by her attending physician. 

When the was first examined I was pooled as to the under 
lying icurce, until It occurred to me that a pyelitis mi gh t- give 
rise to such a d m ieal picture of aerere sepsis with alight or even 
no localising symptoms referable to the urinary tract. Per 
mfwrio c to make a thorough orologic study of the case was ob- 
tained, and a cyitoscopic examination revealed a reddened and 
swollen right aret^al orifice, but an otherwise normal bladder 
The urine obtained from the left kidney was clear but that from 
the right contained In the sediment on staining a relatively large 
number of Gram-negative organisms ahlch further cultural 
observation rrreaiai to be a strain of the colon badUna 
The renal pelvis was irrigated (Fig 371) with a 1 1000 sob. 
tion of silver rdtfate and about 5 cc. of a 1 per cent solution 
left f* til* before the ureteral catheter was withdrawn. After 
the first pelvic Uti^c she had one chill, but after a second one 
there was an absolute cessation (Fig 373) of the septic symptoms 

to*. *-j« 
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chingt* ni empharia d in oar prrrkna lecture, hly only 
object In speaking of it again b that it explain* our baKIiy to 
core men' d the severe cases of pyeflta, especially in pregnancy 
and in the paerperfmn- 

The eEnical fu t ure of most a e vo e bacteriemia *een fa «o 
manrof three cue* h the direct remit of tnvarion of the hlood- 
•tream by or ganisms frem the local area of infection in the 
renal pelvis. M aycmn baa recently demjnstrated thb eaperi- 
mentally m a meat aamncmg m mm i 

Q1NICAL PinUR ES 

Ai <11 explained ;n*t a moment ago the difference in the 
reverity of tha cffnkal pictures 11 almost ahrayi doe to a varia- 
tion In virulence of the causative organism. 

One encounters three type* cSnfcaDy namely' (*) the mfld, 
(&) the moderately revere, and (f) the very revere. 

In the mDd o n e s there may be absolutely no symptoms, oar 
attention caily being directed to the kidney infection by the per 
rfitent pyuria or ba cten urfa. You must understand, of courae, 
that there b often no sharp line of demarcation between the* 
three type*- A renal Infection which ha* at the caret presented 
the Tnruwt powdhle avrnptam* may suddenly change to a revere 
•rpda. Before taking up these three dbucal picture* under which 
the pyefitu of pregnancy and of the puerpe nu m preaenti itrelf, 
let me enphadie two finding* which vary greatly in indh-Vdnri 
cate*. Three are (a) lymptorn* referable to the bladder and 
( 6 ) the degree of evidence of infection as found in the etairrma 
lion of the erme. 

I wffl dwell upon the fiat one particularly because one «- 
amutea *0 many caret of renal infection in which tymptoma «n± 
as uxrcared frequency painful urination, etc. art bat Ettfc 
ermpbioed of. In fact, even experienced c B jrioj o a are apt to 
be led astray and danand more evideice in the form of bladder 
Irritation before being wDEng to even consider the urinary tract 
jj th* aocrtr of the lymptans. 

We often tec case* of the pyefltia of pregnancy and of the 
p^erpefinn. in which the bladder disturbance* attract oar attar 
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cases of the different degrees of renal infection do not show any 
bladder l ym pto mi whkh would kad even the moat thorough 
observer to consider tome afiectwc of the urinary tract ai the 
■octree d the symptom. 

The ferrmd point irbkh I have tried to emphaaixe today 
namely that a relatively dear urine doe* not eidode the poa- 
rihffity of an infection of the upper urinary tract, fa equally well 
nhtttr ated by thn cast Ordinary microecopic romjrmrirm of 
the urira win often give no due to the procu re of such an infec 
tiwi There may be an absence of pm far dayi or the urine may 
only be cloudy from the presence of a large n umb er of bact eri a , 
a condition called bacterfnria. It fa only by repeated study of 
the mlieH urine (that is, from the bladder) or better still, by 
staining the sediment after prolonged centrifugallxaticm of the 
urines obtained from each kidney by ureteral catheterisation, 
that a positive diagnosis can be made. I might mention here that 
this fa the only reliable method to de termin e whether the Infec 
tion of the renal pdvfa has been cured- Cultural stody fa becom- 
ing leas frequently employed at the present time than staining of 
the sediment. 

It scarcely teems necessary to describe in detail the symp- 
toms of the mild, moderately severe, and very severe types of 
the pyeEtfa of pregnancy and the puer poium . They differ only 
far degree. In the milder form there may bo a moderate rise In 
the temperature and pulse-rate, or these may be nonnaL Back 
ache or more localized pain and tenderness over a ringV kidney 
or referred to the Lower abdomen may be the only symptoms 
which attract our attention. As I have Just stated, the urine 
may not enable us to confirm our diagnosis of a pyedtts. 

In the moderately severe cases the clinical picture fa very 
much as in the case of pyelitis of pregnancy which I presented 
at the beginning of our cHrdc. The pain and tenderness over 
ooe or both kidneyi and In the lower abdomen, especially over 
McBotney's point oc the right side, are, as a rule, more marked. 
In pregnancy »e must consider salpingitis, appendicitis, twisting 
of the pedicle of an ovarian cyst or dermoid, or even an acute 
cholecystitis in the differential diagn osis. The fever fa usually 
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of the rcnu tt cn t type, but may be continuous. Rec ur rence of 
tie high temperatures may or may not be preceded, 11 ni seen 
In our patient, by a <-MTl 

During the puopemm the fast thooght U that an infetlicei 
of the uterus and adjacent itructares occurred, bet tidy 
can be ruled out In tie majority of case*. One I* apt to be led 
aatrxy In same patients, however upon hnrumnl coednatkai 
by the presence cf a locaEad are* of tndfmm In the bread 
EtamenU, because such an Increased sardth-enes* may be doe 
to an enlarged and Inflam ed ureter winch b often to be felt as 
a tender cncd. CoSes and profuse hematuria are not frequently 
■ecn in these cases but the possibility of the occurrence of rah 
symptoms most not be forgotten in e very farm of renal Infe cti on. 

In the voy severe form symptoms which direct oar atten- 
tion to the kidney retire more and more into the background 
The clinical pi c t u r e , as in the case of pyelitis of the pwrperfmn 
winch I hare just presented, becomes mere and mare that of a 
severe bacteriemla without loo Tiring symptoms unless a pyo- 
nephroais or a p eriae ph ri tic abscess develops. 

THEixutNr 

The treatment of pyeHtis of pregnancy and of the poerpemm 
has been c omp letely revolutionized since Stoeckd showed that 
ft is possible to abruptly terminate the majority of the^cases, 
especial the more s evpe ones, by lavage (Fig. 3 4) of the renal 
pelvis. More recently Caulk and others have shown thst 
provision for free drainage of the infected renal pelvis through 
the employment of the ureteral catheter alone suffices to ac 
the tame remits as lavage ff the pelvis Is not (Elated 

too much. 

That spontaneous r e cov er r wB take place in many cases 
witirwt the application of the* two therapeutic methods can- 
not be denied, and I cannot urge yoa too strongly to gfre the 
jO-csEed expectant methods a trial before la age or ureteral 
catbeterfratjem alone are used. On tie ther h an d, there fs but 
Etfle Indication to terminate pregnancy until the more recent 
methods Just mentioned hare been given a thorough triaL 
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been begun, It should be continued until negative uncoil or 
cultnra have been obtained became a recurrence li very llkedy 
to place unless a complete core b possible. The prognosis 
should alwiyi be guarded If only a coition of lyrnptomi ho* 
occurred* 

For lavage of tbe renal pelvb nitrate of silver nrrpcsses In 
efficacy all other reoetHau I first Irrigate with a l 1000 solo- 
tlon and then use stronger ernes up to 2 per cent. 

I have had no personal experience -with catheter drainage 
alone, but Caulk speaks of ft very hi ghl y and belleva that ft 
will core all except the cases where the renal pelvis and ureter 
are dilated as the result of long-standing infection. A tingle 
treatment may suffice In the majority of cnees to produce a 
symptomatic cure, and even the pyuria may cease, but, as was 
Just stated, ooe should continue treatment if possible until a 
bacteriologlc cure has bear obtained. If tbe symptoms of severe 
sepsis continue in spite of pelvic lavage or simple catheter drain- 
age, do not fall to look for some obstruction In the ureter or for 
a poarible comp llca tlon In the form of a pyonephroab or a peri- 
nephritic or periureteral absceas. Our first case of today thus 
shows the possibility of symptomatic cure in a moderately severe 
case of the pyefltb of pregnancy by conservative that b, In- 
direct methods, and of a rapid and almost theatrically striking 
cure in the second case by the more direct methods. 
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By expectant treatment I non rat in bed u rrrach a* pov 
dble, drinking of large (pan titles of water a hland i fyj, and the 
adminiitmiQci erf armary antiseptics Jn u large doses u the 
p a tient ttD] tolerate. You may tMnk that I am rather radical 
when the statement is made that the adnrinbtiatlan erf dreys ® 
special waters to render the mine either add or ■TWEw b not 
any more efficacious than the simple dQntkm erf the urine by 
drinking abater freely I have seen equally good retails by this 
simpler method, and Graff in a recent article 00 the entire *ob- 
Ject of renal infe c tio n has expressed a shnfhr opinion. 

Local treatment of the bladder in the form of irrigation is 
of Bttle benefit 

One rarat not forget that even thaogh the symptoms hare 
subsided, the infection in the mol pelvis may become Iitmt, 
only to rtcnr in futnre pregnancies or as In oar second case of 
today's cflnic, at a later penod of the puerperium. 

The following factors are not to be overlooked in both tha 
expectant method erf treatment as wefl as in the more direct coe: 

(a) Them may be an obstruction present in the ureter for 
example, ralmfr", stricture, twfxt, etc. 

(t) The pyeEtis may hare existed for many yean and re- 
sulted in changes in the wall of the nreter and of the rani pelvis, 
•with the resultant dfhta tier cf the hrmen to whkh I have directed 
ytwr attention in my first dink on renal Infection. 

(«■) Some of the strains of Badlha coh aad especially staphyk- 
rrw^ are voy resistant to bacteriddal agents. 

If lavage of the renal peMs or simple passage ol a nreteral 
Catheter has not been su cce s sf ul, cme most always bear in mind 
the poaaflrfEty of the existence erf one or more of the above 
causes. 

jsow as to the more direct methods, these are indicated (a) 
k every caae where the more conservative trea tm ent has failed, 
(j) fa the more severe typo withoat losing any time tn the em- 
ployment erf less radical measures. Those who era interested 
wrfll find reports of a relatively large number of cases so treated 
vrithsaccOL The termini tloo f pregnancy was quite frequently 
svt*kd- When pelvic lavage or ureteral catheterfeatlon has 
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ELUSIVE ULCER OF THE BLADDER 

teiurr A ora bkddar W*o«-stfc**y patteiotr dhtocata. and t mi 

nnt EmoHuci to tnberv»lo«Ji of tba bkM* Pnaeatattoa ot 

patent f»rTitx»iT operated kr tlt^va al w d tt* WaAkr 

ToHtmwr of Baltimore, belongs the credit for having called 
attention to and for having devised a form of treatment for a 
ratter unusual type of bladder lesion. This lerion Hunnex has 
called for want of a better name, “elusive nicer " using this 
term becauae these patient* have gone about with a leeloti 
UDrecnjniied and undiagneaed. Recently Kee« has suggested 
the name of u drcrrm»cribed panmiuml ulcerative cystitis,'’ be 
lieving that this better describe* the lesion than the term sag 
gated by Hunnrr 

Nltxe, fn Us book on Cystoaccpy describe* a lerion which 
apparently b similar to the one described by H miner under 
the name of ‘parenchymatous cystitis. 

Homier has called attention to the fact that he has met 
thb lesion only in women, and that these women have usually 
been subjected to operations without relid and have been sub- 
jected to various forms of bladder treatment without relief, after 
which they were usually put Into the discard as “neurotic 
bladders. 

The patient that I wish to promt b one In whom a diagnosis 
of elusive ulcer was made and upon whom I operated. There 
are aereral Interesting features fn thb patient’s condition, and 
before demonstrating her I wish to briefly go over her history 
which Is as follows 

Brevicras history shows that ibe was cyitoscoped four years 
ago and no diagnoab made. One year ago the was examined 
roentgenologlcally and a diagnoab of tuberculosis of the khlneyi 
and bladder made. The patient has never been pregnant and 
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Pnpfij react to light and accommodation. Tbe knee-Jeriu 
are exaggerated. 

Abd*m**.—‘ The lower pole of the right kidney i» palpable. 
The left kidney i* movabkj (firtt degree) There b tend erne* 
along both ureter*, which h especially marked orer the bladder 
Roentgen ray examina tion 1* negative for the presence of 
(tone in the orfnary tract and abo for hone change*. 

Became of the history a careful tearch waa made for tubercle 
bariQi, and many catheterixcd bladder tpedmena v-ere eaxmined 
w itho ut being aide to dmcmitrate the tubercle bnril H . 

Cywtoacopio Examination. — Thi» waa very difficult, ao that 
it wa* nrrrawrj to give her a little gaa. In the apex of tbe 
blackler waa aeen an area of superficial ulceration surrounded 
by a jnne of hyperemia. A small thred of mucopua wa» *een 
adhering to the nrrface of the ulcer The nedc of the b l adder 
and the ureteral orifice* were mxmaL The ureter* were catb- 
eterixed wltbwit difficulty or obstruction. Examination of the 
aepaiated urine* *howed the following 

ca<w t- - — 

BUddtr 10» Sterile 

«J*kt kWi*7 1420 

Left fcUlo«7 1® 

In cadet to exdude tuberenioai* guinea-pig* were iaxnlated 
with the urine from the right and left kidney* and bladder 
At the end of atr weeks the three ptg» were autopsied and f«iWl 
to ibow the presence of tuberculod*. Two sub*cqnent ewrnhv 
tkm* ol the bladder urine obtained by catheter *howed the 
following 

M nWi C* mm. IS, 11 1 ■hiHa. 
PnW wa mk u tVn 400 StarfW Heaths 

Ssctad mi mbit Hop ISO *• 

Not being aatbfied with obtaining one act of negative guinea 
piga, It wa* decided to inoculate another *et. Cyitcacopfc ex 
aminatfcai warn again carried out under gaa, and thawed pne 
ticaBy the umc finding* a* were demonstrated at the first ex- 
amination. The creten were catheterfred without difficulty or 
obstruction. Examination ol the mine ahemd 



1141 


HEUtAH l. nCT onr l 


there b no history of miscarriage*. Menstruation b tot painful 
and of fire days’ duration. 

Pment ETn . aa a. — Her chief complaints are 

1 Painful Trrirat kwi 

2. Frequency of nrina bca. 

3 Pyuria. 

4. Hematuria . 

5 Pain In the hack. 

Onatt. — Fccr yean ago without appaiml can* she began to 
note that she to obEged to void mare frequently thwn hid been 
her custom. Associated with the frequemy of tu4n«tVm there 
was prinfal urination. These two r , m^to t n t have progrmfvriy 
become wurse, especially » during the past two years, until 
nenr the trouble b very severe, causing her to be very dctocs 
and very weak. The pain it described as Eke a toothache. It 
occurs during the act of urination and Is associated with revere 
spasm at the end of nrinarim. The pain b located at the neck 
of the bladder The frequency of urination hia progressively 
increased from four to fire times during the day to every half- 
hour At mght she formerly vended once or twice, but at the 
present time she b obliged to void eight times. 

Pyuria. — The patient states that since the onset of the trouble 
the min e has been cloudy and rrwtafas fine flesh-Hia shreds. 

Hematuria. — The patient has occasionally noticed a lttk 
blood in the urine, staining the night clothes. The last time 
she noticed the blood was two meaiths ago. She has nem 
passed dots nor at any time has the urine been wine colored. 

Pain In Back. — This is located in the lumbar region on both 
and b described as a dull ache associated with urination. 
At time* she experience* twinge* of sharp, oeedle-SLe pains fa 
the kidney region and over the bladder 

General. — The patient has lost 10 pounds in weight during 
the past two years. Her appetite Is fair The bowels move dally 
cuafaig spells of severe pafn fn the bladder 

Physical Examination. — The patient is a pale, anemic look 
fng na trons faSriinal Head and neck are negating aa are 
aho the heart And hmg*. 
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uker-bearing area. of the bidder This *u done by means of 
*d»or*. After controlling the bleeding points from the cat 
margins of the bidder the bidder was closed with interop ted 
cmtgot future*. The mucoaa wo not included in the rataret, 

A rubber dnin wo inserted Into the bidder for drainage. A 
KH*H rtrand o! gone wo placed in the spec® ol ReUhn and 
another gauae wick waa placed between the bladder and the 
peritoneum. Ita gaoxo drabts were ranored at the end of 
forty-eight hour*. The robber tube waa removed on the fifth day 
Hktologic examination of the ulcer bearing area showed the 
presence ol an ulcer In the mucoaa, A good deal of hem or r h age 
wo present. In the submocoaa were aeen large are** of dense 
round-cell infiltration, which apparently decxeaaed in deniitv 
from the center out There were aho seen same area* of hemor 
rhage. The rnusde fiber* were not involved in this process to 
the aame degree o the aohmucoo, but there were o cra ak mah y 
•ecu area* of round-cell infiltration and hemorrhage. A large 
amount of new blood formation wo found in the rebmucota. 

Examina ti on of the abdomen today ahow» the presence of a 
mprapofilc *car which b perfectly healed. Snce the operation 
the patient baa been absolutely free iron pain both between 
urination* o weQ o at the tlra* of urination. As a result of the 
wide reseetkm there b a definite dhnhmtVm in the bladder 
capacity so the patient does not at thb time void a normal 
amount of urine. The Interval* between urinations hare been 
markedly inaeaaed, to that at the present time ibs b obliged 
to redd only two ccr three times at night and every two or three 
boon during tha day 

Nothing b known of the etiology of tht* croritfloQ- Hanno 
has thought of the powfbffity of focal infection, and In the cases 
tn which he attempted to find fod of infection be was unable to 
definitely establish a co nnection betwem them and the prodoc 
tioc of ulcer Elimination of our patient for the presence of 
iod of infection has been negative. One factor in the etiology that 
has been brought out up to thb time b that all ox nearly ah of 
these cases have occurred in women. Thoe seems to be no con- 
nection between the lesions of tbe gynecologic tract and the 
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Right kidney > Is egatire fee tubexruloth. 

Leftfadner J 

A aeccod *et of gntcea-pfgi ware inoculated with mir* ob- 
tained at tha cystoscopic examination. That faflrf 

to ahow the pxtsmee of tubercnloaii. 

Hanna’ in hi» article, bji that he suspect* derive nicer fa 
patienta who have a history of frequent «nrf pafaf nl mfaittri, 
in whom the urine U dear and the sediment lhows a few trio- 
cyta and red blood-arils. It will be aeen from the emnimtama 
made of the mine obtained from ureteral catheterization that 
the findi ng! in this case do not tally with Harmed* finding*, 
Ira i math as erexA spe c imen of mine examined ihowed the 
presence of a small amount of pus. Became of tHs fact we were 
at first somewhat skeptical about mating a dlagnosa of chArt 
nicer Horrever having ruled out toiyroiknU, It teemed tn me 
that the cud} tSagnoaii one could make wia that of dnsfre nicer 
The cyatoscopfc findings seemed to tally doady with the cystm 
•copic fmhnc* reported by Htxnner and the patient waa advised 
to conaider ungual treatment- 

As has been pointed oat by Htmaer nothing abertaf a radical 
operation give* there patienta relief. Tha patient consented to 
operation, which waa carried cart onder ether araatherii. The 
usual soprapuiac tnciricai was made and thepoftcoeumdlsaocted 
from the bladder There waa a good deal of difficulty in marr- 
ing the peritoneum just behind the apex of the bladder The 
peritoneum waa apparently bound down by an inflammatory 
pr o em , as a remit of which the peri to neum was accidentally 
opened. This waa iramediaUly doaed srith a fine catgat itftch 
without any consequence th ereof- After the pentoneam waa 
freed tlw wall of the bladder felt Unci, hard, and Indurated. 
After ti* peritoneal dlwecticn waa completed the bladder was 
qxaxd br a median todrioa. 4 1 the junction ol the pea of the 
tedder with the poatenerr superior wall there was seen an am 
of alcexatioc about J to 4 mm- in di a me ter Thi» ru surrounded 
by a (Estfaxt am of hypercuia. A mail amount of edema 
wa» men. It was then decided to cany out a resection of the 
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LARC^ STRANGULATED UMBILICAL HERNIA 

Sod^W fr*nylUrinn oi ,a irwlbflical Semis tbat h*d bat£ peasant 

k jr ftftaa TMTi wfcboat prockjckn *ny r T T 3 T* ocn *- Operatic* nrrtaW 
mottStocalix mc. Bwttfao o i *sQ*r «*t cineutam sad an 0/ tl» 
W.U Aft*r-tr»t»nt ta patWiti »Wj «n roarVatOy obwo. 

The patient a * colored woman, aged about forty fire, 
who has had an umbilical bemia for about fifteen years. It began 
ai a t maJ in*— that appeared only cm » training, waa norer 
painf ul, and gradually increased in die- For the last ten year* it 
has always been out when she was up and about, but dhappeaied 
during the night Thera never hai been any pain, but at time* 
a iBgbt feettng of beavinesa was presort She haa norer worn a 
trim ox support of any kind, In spite of the fact that ahe haa 
always done hard manual labor About six raootha ago the had 
an attack of reuniting and pain in the abdomen which lasted 
three hours and disappeared without any trea tm ent 

At 2.00 a. i£. thh morning ahe was taken suddenly with a 
•ever© pain in the abdomen, not wefl localised, and violent 
nauaea and vomiting She waa aeen at that time byDr F M. 
Drennan, who waa able to reduce the hernia with very little 
pressure. He was called again, however at 7 00 r ic and foand 
that the symptoms had not bear relieved, and hnmedkteiy 
made the dlag n oih of reduction f* mas# with strangolation and 
•ent her Into the hospital for operation. 

The patient Is an extremely obese colored woman, apparently 
In acute pain and in a marked degree oi shock, with temperature 
10CT F., poise 120 and respirations 30 short and catchy The 
findings are negative except fox the abdomen, which is extr e m ely 
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prod action of this type of nicer. Pregnancy does not ■^rp to 
play artlc. 

The two symptoms of which roost of these patients e an pbfa 
no frequency of irrimtioo tod painful urinatk®. Homier nji 
whosever he sees a woman with frequency and painful udna- 
tfcc, c3eor urine, and sediment showing a few leukocytes and * 
few red blood-crfls, he makes a prtnrhdooal diagnosis of so-called 
ehidve ulcer. That eiusfve pWt may occur with the pr e se nce 
of a large amotint of pus dcnoostrated by this patient, 

hot only did this patient have a large amount d pus la the 
hfadder urine, bat the leukocyte cou nt on the nefae shored 
pas-cells both in the right and left kidneys. Because cf the 
ITOncr of pus in the sterile urine awodated with areas of ulcm- 
tkm }t just occurs to me that same of these patients are nrisisien 
for cases of urinary tnbeirnfaaia. The fact that we suspected 
that this patient had tnherrniaris of the urinary tract is evident 
because we lost two sets of gumea-pigs In order to definitely 
exclude urinary tnbercnlosis. 

With reference to the trea t ment there aeons to be only <** 
form of treatment that offers there patients any chance fcc rrS *f, 
and this is wide reaectiem of the ulcer-bearing area. Fortunately 
in moat of these cases the ulcer -bearing area Is located fa the apex 
of the bladder or in a pan of the bladder that can be resected 
Toy easQy Should the nicer be located slrng the ureteral 
orifice it would, of comae, necessitate a transplantation of the 
ureter. 

Prognoafa. — With reference to cure, if there patients are 
operated upon, the outlook for cure la very good, but fa order 
to obtain this prognod*, aa stated above. It is necessary to resect 
very » ideb the ukm-beuring area. The case* to far reported 
fa the literature bare been too scant to permit of any statements 
regarding recurrence. 

po*tacdirt- — A recent report from this patient states that 
the Is free from pain for the first time fa four years, and that the 
frequency of urination haa practically (flsappearrd. She now 
urinates at normnl faterrmla. 
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to the inside, and in several It h markedly edematoo*. One loop 
of Jejunum Is found in the largest cavity It is dark and cyanotic 
tad hi* a few iflgbt subperitoneal hemorrhage*. Its viability 
h doubtful and X VtQ lebnn it to the abdomen and exa m ine it 
tgtln later then dedifing if h will have to be resected There b 
t trcaJl amiamt of den fluid in the abdomen and In several of 
the loculi I find some bloody fluid. Several attempt* are made 
to free the omentum from ft* almost tndvenal adhesions to the 
I ntprirfl 1 of the multfloailar tec, bat as thl* U consuming oroch 
thne and the condition of the patient b very bad, her pulse hav- 
ing goon from 130 to 150 a more rapid mean* b sought. The 
truirrme cokm 1* pulled out aral the entire pedicle of the omen- 
tum Hgited in three ligature* and severed. The 'whole of the 
omentum lay In the sac and was almost universally adherent. 
Neat the whole tec and omentum Is rapidly cut away right down 
to the ring there being very Bttk hemon-hage. Then the cord, 
mentioned above, leading to the umbilicus fa inched and found to 
contain adherent amentum and a little bloody fluid, being a 
separate hemial sac. This also b fredy erdsed 

The opening b now enlarged upward in the midHne fcff about 
1 inch and the two hole* cut into one. Thb makes ft possible to 
introduce the hand Into the ahdeanen, and nothing b noted 
except a few small fibroids In the uterus The Injured bowel 1* 
now mm fnrd and seen* to be recovering nicely There are 
two small hemorrhages on it ami one fn ft* mesentery 

The demur b made by pulling the left side undo the right 
wfth three mattresa suture* of heavy kangaroo tmdon- This 
secures about 1 inch of o ve rla p pi ng. The free edge 1* now aewed 
down *Hh a continuous locked stitch of somewhat smaller kan- 
garoo tendon. A running plain catgut stitch in the subentaneou* 
fat and a few interrupted In the skin compete the operation. 
A folded gutta-percha 1* left under the akin. TbI* fa necemry 
not only to take care oi any oodng ol blood but al»o because i2 
strangulated hernia wound* art potentially Infected. 

Such s radical procedure a* the resection of the entire omen- 
tum may be questioned. I behove it was justifiable here oc 
account of the great amount of time It saved The optative 



1248 


EDMtTXD ACTHTtYR 


fat and pep dnl ooa. At and above the omHBcta fa a rwrlfc^ a 
large as an adult's bead. There fa a marked frn pnhn co arn|h- 
ing. Cuefnl fctuwiD over it girt* no tympmj at any pcfcit 
There fa only abghi taufernesa to touch. The iHn fa extremely 
tMn over the nan and fa freely movable on it. By gradual gentle 
axnpearioc the entire mm, -which fa taft and nodular can be 
returned to the abdomen. The ootEne of a ring about 3 an. fa 
diameter can be felt just above the umhIBcus, and in the um- 
bflkra ft*dJ fa a cord Tie mm about 2 em_ in diameter which fa 
Irreducible. The rat o f the abdomen fa of board-Hke rigiSty 
A pxerkaa similar redact toe by Dr Diennan did not reUm 
the symptom*, to it fa evident that ire are d—TTng with a stiango- 
lated amUBcal hernia which fa reducible r* m*x a*. The tndVca 
tiern are for immediate operation. The lack of tympany over 
mch a large tnmor make* it probable that the content* are 
tnoatiy omentum, bat does not absolutely role out the poa- 
aibtEt) of a strangulated piece of bcrxeL A point mom agairot 
thfa fa the fact that the pain and vomiting are not exce*uvc, u 
one would expect if the bowel were gangrenoua. If it fa bowel, 
I know it fa not the colon became she! has passed a huge amoral 
of gas per rectum. The transverse colon fa the usual organ 
found in these hemlr. Tbc board-Hke rigidity of the abdomen, 
however pcfnta unmlatakabfy to the fact that acme Intraped- 
tooeal organ fa comprcrnfaed. 

During the struggles under ether the hernia ■gain pro- 
truded. I will leave it so An elliptic indfakm about 5 inches 
long fa made to indude the trrobflkra. In thi* case the fncWon 
fa made IcmgftarHnal Instead of transverse, as fa usual in tha 
Mayo operation, because of the Ekdfbood of having to dlarga 
the ring and meet a piece of intestine. In that case I would 
rather cut in the mtrfflna and then close by overlapping from 
aide to aide. 

Tfas elliptic flap of akin except a p ed icle t the trmLflfcm fa 
now excised, the akin t the margin* of the woand directed back, 
and the aac freed wfthoat opening ft It fa now incised and pruTei 
to be a moltbocalar one, as fa usual in these case*. Ten or 
twelve k»cale* are opened and each contain* omentum adherent 
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would hive b«n better to have opened both rectus sheaths, and 
aewtd the anterior and posterior ibeath* and muscle separately 
bat the method need wai quicker and epeed seemed very nects- 
*J7 

Pu aU qj eiaU T B Coer**.— While coming out of the anesthetic 
the patient straggled violently tearing part of the bondages and 
paling oat the drain. It wu not rebooted, bat four dayi later 
a probe was tntrodoced and acme accretion drained afl. This 
discharge contirmed for about three weeks. Eicept for this, her 
convalescence was tmerentful and the left the boapitai at the 
end of three weeks. A firm binder was ordered to be used while 
the was op and aboat. One of the most important point* in 
the after-treatment is the diet. It fa absolutely essential that we 
get rid of a lot of the fat. Uniat the intra-abdominal pressure fa 
reduced by thn marts, a recurrence fa sore to come- It fa not 
oar usual outran to provide a tru* for these cases bat until a 
great deal 0/ weight hat been lost I think it safer to use It in this 
cate. When, however her enormous adiposity has been reduced 
to more moderate proportions the belt should be discarded. 
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mortaEty of all strangulated K^mW' £» about 50 pc cent, and h 
■och Iarje t nnh flkal corn modi higher. Tbe shock fa always 
great and the need for histe moat urgent. In thfa cue tbe pain 
was 120 to begin with and rose to 160 daring the operation. 
The patient received 2000 cjc. normal aalt sohitioc under the 
breasts during the operation. If I had disaected the eroa rta za 



F%_ J7i — flaftoai «ctfao ibcrrfog n Wtfcr ot Wahl and 
Dotted In ihon pofet o i aiap s u t J oa of 


free from the sac, it would ha t consumed a great deal of time. 
Such a Wm and tedkxn dissection. invoJ mg as it must a serious 
of blaod, might well have been fatal Also the omentum 
TOoJd have been left with an enannoos number of 5ga tares on 
ft, «nH h was curled up into a ball, and not tvpaeal thfa sheet. 
As ft war its rapid remoral enabled me to get through fa s e v enty 
rnfrrates- The same mav be said of tbe method of closure. It 
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would have boaa better to have opened both recta* sheaths, and 
•owed tiw f ntrrvrr *nd poetexlor ahraiha and muade separately 
bat the method used wu quicker and speed seemed very nece*- 
«ry 

Postoperadrs Gear**. — While coming out of the a n esthetic 
the patimt (struggled violently tearing part of the bandage* and 
palling out the drain. It wu not reinserted, but four days latex 
a probe wa* introduced and woe secretkm drained off This 
discharge continued for about three w wt i Except far this, hex 
convalescence wu uneventful and the left the hospital at the 
of three week*. A firm binder was ordered to be u*ed while 
wu up and about. One of the moat important paint* in 
after treatment la the diet. It is absolutely eeaential that we 
dd of a lot of the faL Unleaa the intra-abdominal pressure 1* 
reduced by tU* means a recurrence is rare to come. It i* not 
our usual co* tom to provide a tru* for these case*, but until a 
great deal of weight hju been lost I think it safer to u*e it in this 
case. When, however her memnoua adiposity has been reduced 
to more m ode ra te proportions the belt should be discarded. 




CLINIC OF DR. VERNON a DAVID 

Puomnui HocnTAL 


TKEATHENT OF ACUT E SUPP URATIVE ARTHRUXS OF 
THE KNEE-JOINT 

Smmmyt Streptococcic srtiriik o i d— )rl»H txmAmt om toatof tbs 6**1 
* »p o t i<rnrtir;Min'i~i 1 i Metho d at tnfsrtsri kne»^cirrt* 

la ixStary boapttak aps&ahla to chrfl p ncttca , 

Thj patient about to bo operated upon vn transferred to 
the surgical department with the following history 

He b a white male, forty yean old, who worked ai a laborer 
until three week* ago when he waa obliged to atop work on 
account of an acute bronchitis which was associated with fever 
pain in tbo chest, and same dyspnea. From the history be 
might easily have had a bronchopneumonia. He entered the 
hospital a few days ago because of bilateral swelling of the knees 
and legs below the knees, which trouble began Just as his pul- 
monary leakm was subsiding The swelling of the knees was 
a cut e in onset and was associated with marked pain on mcrven 
mat «T»d complete inability of locomotion. 

The patient looks IH and com plains of pain In both extrem- 
ities. His temperature is sflghtly elevated and his p*il»e-rate 
varies from 100 to 110 On examination of the chest a few 
rtlea are heard over the baae of both lungs, but than is no evi- 
dence of consolidation. The urine Is negative and the leukocyte 
count b H,000 Both knees are markedly swollen, though the 
skin b not reddened. On both skies the patella floats and the 
quadriceps bursa b so distended that it can be plainly outlined 
up to the lower third of the thigh. Below the knees the kgs and 
ankles are swollen and the ankles are painful on motkm, but no 
fluctuation b present over them and the skin U not hyperemlc, 

u 
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bet pita cfljflj on p r i iMUi c. An alpha ring needle ittached to a 
Leer ayringe wo bu erted Into each knee-Jeant, starting h%h «p 
along the outer aipect c i the knee and inierting the needle 
very obliquely under the pateHaL On both dda a ertanj 



yeUcnr pua was withdrawn, which on culture pro v ed to be 
Streptococcm bemolytiaa. We hare, then, a hflatml hematof- 
enota infection of both knee-joint* with the Streptococcal bemo- 
lytkai, and we will now dhcuw the rh i n ct rr of aurgical treat 
merit to be iratitnted- 
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Before the wax it wu fairly common teaching to advocate 
compkte nnmobiHxatian ol Infected joint* after drainage, *nd 
following tins dictum the end renit was practically always 
ankykBiA. Due jalnapaDy to Wfflema work a radical change In 
the treatment of infected jointa was instituted during the war 
W TlWna advocated thoroogh drainage of the infected joint fop 
lowed by Immediate mobihxation and movement of the jomt by 



FS*. 377 — Pboto^ript of f»tSeiit ilio* mi hcmlrd «n flnc^co* natk far th« 
treatment of «ppar*ljY» «ithrlth of tie knee jotmtt. 

the patient i cwn eSorta and not by paadve mo WKntmn by the 
surgeon » or attendant's effort* He contended that by thu 
method of treatment better drainage of th; joint waa effected 
and much better function of the Joint obtained them by other 
method* of treatment In 1918 he reported 20 ca*ea of infec 
tkm of jointa, 13 of whkh had practically normal motion after 
being treated m tha way Willem* not ordv fantit* on immedi ate 
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active motion of the Joint after operation bat in hn Loee-Jcint 
infections be Ln the patient walk on the kg and at every ffedoa 
and extension of the joint pus it squirted out of ft Thu method 
na» u*ed wherever possible in the American bo*pitih in France, 
tv here Infections of the Joints not infrequent!} foOorsed gunhot 
rroundj of the Joints. Where obCque fractures of the shaft of 
the tibia or femur entered the Joint it » at manifestly impoadble 
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to begin active motion of that ertrrmlt) but » here iftrUt- 
wtent f the joint had been done and the louse fragments of bme 
removed, act! e motion of such joints could often be tn-litotcd- 
\\ eaere Me to begin act! -e tor biluatioa jf fi Infected Lnre- 
Jofnts a hJch we were oijflged to drain after fumbot Inrurv of the 
Jotnts At the cod of an era-e of fom fi e dsj-s t joints 
bad practkaD} normal motion and all bad 20 depree» or mere of 
jethr flexion- The joints that acre immohifiaed after drat nape 
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bec*T»e of previoos knmobiEiaticrii of the Joint, extemlve pen 
trticakr infection, luge watmdi of the »oft parts in the region 
of the Joint, or fractnre of the shift of the tibn or femur Into the 
Joint, hid in avenge range of motion of leu thin 10 degree* of 
active flexion after three months. 
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arc caught and Egated and into rarh wound a long atrip 0 / vtse- 
Bned gauze fa inserted to prevent the recently cut akin edges 
from adhering to each other and thru obstructing drainage. 
No drainage material of any kind !i put into the Joint. A game 
d r e t tin g fa placed over the wound and a towd fa dipped under 
the knee and loosely pinned over this dresdiig On sebsetpext 
dressing the towel wfl] be unfanned and the edges bid bade, ob- 
viating the use of bandages, which are hard to apply In this par 
tJculox caw. The knees are each supported in a Hodges spEat, 
which fa ihghtl} bent (IS to 20 degrees) at the knee, and both 
spEnts are suspended on a Lyle frame and counterpoised, 10 
that the patient can raise himself up and do* n without bending 
his knees. With both knees drained, as in this case, it fa im- 
possible to have the patient up and about, so he is cartfcUj 
instructed as to the value of active efforts on his part to move the 
joints. It fa desirable to obtam 20 degrees of flesfcm and foB 
extension oi the knees at lost four times a day To fadEtate the 
motion in this case where the patient U weak and does not un- 
derstand the dilution any too well, we hava attached adheslre 
plaster to the sole of each foot which runs to a pulley on the 
frame by means of rope. Thts rope fa then run through an- 
other pullej Just above his head allowing the rope to fall into 
the patent' hand. Bj pulling an the rope the knees are a 
tended In the Hod gen splints. 

\ rrrr — In ten da vs the knees were taken out of the ipEnts 
and allowed to rest on the bed. The adhesive was removed from 
the soles f the feet, and the rope upon » inch the patient pulled 
to exercise the knees was attached to canvas which ran under 
e«rh kiw_ Traction cm the rope caused fle-tkm of the knee. 
At the ervt oi three months the patient had about <0 degrees of 
flexkm arvl fall extension of both knees. 



CLINIC OF DR. HUGH JIcEENNA 
St Jocera'i Haemal 

SPINA BIFIDA — (XOSURE OF DEFECT BY FLAP OF 
CARTILAGE AND BONE 

Tttt patient we have for operation this morning la a Uttle 
Kiri nine month* old, who wa* admitted from an Infant aayhrtn 
•o that It la impcaaible to get any informed on regarding the 
parents. The patient wa* referred to my service by Dr Charles 
Schott, head of the Pediatric Depart m ent 

Aa you wfD note, tho chfki 1* in good general cooditian and a 
perfect specimen pbyafcaDy aride from the tumor situated at the 
lumbosacral junction. E n mrf natlan reveals a soft, flu ctu at i ng 
maa about the contour and (die of half of a amall apple. Over 
the lower half of this mast h a cartikglnoas or bony protu- 
berance, the base of which appears to hinge cm the posterior 
surface of the vertebra Jnst below the base of tUs tamer The 
superficial part of thb protuberance fa movable. 

In mating a diagnosis one most take into account that the 
anatomic site the lumbosacral region, usually abowi a spina 
bifida of the meningocele type. 

I am making a carved incision through the akin and fat down 
to the aac. I find that the sac Is made up of a very thick, layer 
of fat that protrudes from the deft in the vertebra and shows a 
definite Ene of cleavage b etween this layer and the surroun ding 
superficial fat. I am now denuding the sac of the ovedying fat, 
and I find that after the removal of this fat the aac slip* bade 
into the canal with ease. The unyielding substance previously 
described as making up a part of this tumor proves to be a aemi- 
b°°y cartflagboua flap that apparently has failed during 
the embcyologlc stage to dose in its upper nurgfn. By utihring 
this flap I am able to get a very firm cloture without much f ear 
of recurrence. I am, therefore, going to drop the prepared sac 



F% no. — 1. Sac — f (.4) wkh <w f rti g car tfU| fc » ia flip (X 1 
Sac (JO (rmd frm ip «ad rrmdyto tm *opp *d bad fata caaai. J, Flap 


Ofmto drtra tOLi Mauri ro Tartaor. br larw raattma ■**» 

^.rV into the (ml without openinj ft, u tM» procedure will 
l^cn the dinger of th* opentke from tb« rtMdpoint of infection- 
The ac drep* b«ck freely encash to «vmre me that ft will aiw 
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03 *ymptoma from prewurt on the nerve structure*. I am now 
fi ptng the bony deft of the oreadying soft tissuei In order that I 
may approximate the flip width his been prepared, to this 
(iamded surface with the hope that a bony radon may take place, 
thereby rendering the defect censed by the spina Ufida per 
marvntfy repaired. I am leaning the flap to the vertebra by 
mean* of chromldred catgut, putting in three mittrese sutures, 
width I find mite an accurate i pp n ni matim I am Hrnfrig 
the wound In the ordinary way 

The patient will be placed upon her stomach to prevent 
unneceMiry prcanrre over the wound. 

NeU — The patient ha* been obeaved over several month ■ 
and her recovery ha* been uneventful. 




CLINIC OF DR, CARL BECK 
Ncuera Chicago Hootiai 


TUBERCULOSIS OF APPENDIX AND BOTH ADNEXfi 

i Prfnwxy tmbercvkwU of tin ipp^Th wfch **t**kn to tnb<* »ad 

mW. Car* by r*s»r»l of ippnidi* and « <Wm , wfck wilwwiimi 
»-rty trmtnnot. 

Tim patient fa a married woman, thirty three years old 
who coma to u» because od progresdve general weakness and 
km o < weight She hai never been pregnant nor hare there 
been any miscarriage*. Menstruation fa irregular Examination 
abow* nonmJ heart and lung*. There are no abnormalities in 
the abdomen except in the genital tract She baa a whitish dis- 
charge frotn the vagina- The ntena fa t wider and retro ver te d. 
The left o var y and tnbe are enlarged and very sensitive. 
The right tide teem to be free, bat there fa considerable 
nwiitance of the tttttwW an this fbV, Clinical examination 
supplemented by fluoroscopic erarntnatlon shows no abnormal- 
ities in the ttranach or intestines. The appendix region fa not 
painful or tender Urine examination la negative. Considering 
the pathologic condition* of the adnexa, we have made a tenta 
tive dlagnoafa of tnbercoloafa of the genital tract. 

We are making the usual lapar otomy indjfcm. On opening 
the abdomen, the peritoneum and inteadne show no evidence of 
a pathologic condition. The appendix, h o w cm p re se nts a most 
remarkable appearance. It cocsiats of two parts, a proximal 
and a distal These two porticos are separated by a defect, as 
though one- third of the aj^endix had been rejected (Fig. 381) 
The distal portion fs swollen and filled with a cheesy material 
On Its outer surface are a few tubercle* (Fig 381 S) Both 
ovaries are considerably changed. They are covered with 

u6j 
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rapidly from the operation. By the end ot foar week* ihe hid 
gained 20 pound*. The paira In the abdomen and general iymp- 
toma dhappearesL She wu grren x-ray treatment* daring her 
cocmdocence. We beliere the x ray treatment* not only ac 
ceierite recovery bat In tame ce*e* produce a permanent core 
of the tnbercnkisia. 

TO t- 4 — lo 
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tubercles the left one more to thin the right- There lie toe* 
tubercles an the tnbes. 

The tuberculosis was apparently primary in the «ppendli. 
The central portion af the tnbercultr appendix ilcmghtd, empty 
inj Its coo tex t s over the tttrfaa: of the amia and tuba. 
Gradually KEie d the*e tnberde haHTB hare found tbetr way 
Into the tube*. The utma appeare no rmal and, thetfert 
we shall not resect it We are removing the appendix and the 



TIiUm th pnniml (CD amt (Sail (B) mitaa as U tba ra V Ma tVW had 
ba« rtwcttd. Vota t uln dca op <Sata] perttan- 

.rtry-T^ fax the hope that core of the tnbercnl ori i may take 
place. We doae the abdomen In the astral manner 

jL | axm aa the patient recovers mffiaentlj from the opera- 
tion i-ray treatment* will be loti toted- We ha e had a mrmher 
of of tnbercnlosb of the genital tract and the appendix 
which have remained permanently well after removal of the 
appendix and adneae and rubseqnenl x ray treatment. 

Aftar-hl*tary — The aohseqoent result fax this case proved 
tjat we were cui Tcc t in enr assumption. The patient recovered 





ARTERITIS OBLITERANS 


Xtmmuj Artoiti* obCttram cfwe*** peculiar to peopla f Lb* Jewwh race 
comlaf from Rank, Hungary and ti>* Balkaa 5tat«a A mtcctttlai 
mat hod of treatment. 

ThB man fa ft Russian Jew thirty-eight yean old, and a 
twfloT by trade- For ft number of ye*TB he has been suffering 
from pain in hi* feet. A number of sores have developed on the 
too On the ri ght tide the ulcerated condition fa confined to 
the great and second toes, while on the left aide a good-sued pox 
tkm of the great toe has grow n to the second toe, the largest pox 
tion of which has sloughed out The fourth and fifth toea on the 
left foot are considerably affected. The nlceri are yellow in color 
and covered with a scam. They are discharging a email quantity 
of pua and some portions of the bone* are distinctly protruding 
The circulation of the toea and feet 1a very poof Both feet are 
aUghdy h hrUTi in color and the drln fa thin, atrophic, and dry 
The radiograph of the left foot ahows destruction of the 
fint phalanx of the great toe, almost total destruction of the 
second toe and considerable change in the third and tifth toes. 
On the fourth toe the destruction reaches down into the meta 
taxial bone The radiograph fa very interesting because it 
ihowa the lack, of calcareous material in moat of the phalangeal 
bones and a great deal of atrophied bone In those which are not 
destroyed. 

The radiograph of the right foot ahowi an absence of a con 
aiderablo portion of calcareous material. Most of the phalanges 
are a trembled, very much thinner than they ought to be. 

General exandnaticn shows the patient otherwise healthy 
He has no defect* or sickness of any Hnd 

He hai had all kinds of tr eatm ent, local applications of 
every description, and even some surgical treatment. 

This condition fa known aa arteritis obliterans. It occur* 
particularly in people of the Jewish race coming from certain 
*7 




ARTERITIS OBLITERANS 

■Jswwr} Artsntia obUtexans dWase peculiar to people of the Je* hi r*r« 

rr. j I - ^ frod Ra^a, Hanjary tod tbt Balkan State* A tocca^ul 
tnrthwl of t watiumt . 

Tttth man a a Russian Jew thirty -eaght yean old and a 
taflrr r by trade For a number of yearn be has been goffering 
frtsn pain m hb feet A number of gores have developed on the 
toe*. On the ngbt side the nicerated condition Is confined to 
the great and second toe*, while on the left side a good-tdaed par 
turn of the great toe he* grown to the aecond toe, the largest per 
tkm of which has dougbed out. The fourth and fifth toes on the 
left foot are considerably affected. The nicer* are yellow In color 
and covered with a acum They are discharging a small quantity 
of pus and some portions of the bones are datmetiy pro tra din g 
The drculatioc of the toes and feet b very poor Both feet are 
•Hghtiy bluish in color and the skin la thm, atrophic, and dry 
The radiograph of the left foot show* destruction of the 
hot phalanx of tl* great toe, almost total destruction of the 
•econd toe, and considerable change In the third and fifth toe* 
On the fourth toe the destruction reachee down into the meta 
tarsal bone The radiograph (a very interesting because it 
shows the lack of calcareous material In most of the phalangeal 
bones and s great deal of atrophied bone In those winch are not 
destroyed. 

The radiograph of the right foot shows an absence of a con- 
ddanblo portion of calcareous material. Most of the phalanges 
are atrophied, very much thinner than they ought to be. 

General esammation show* the patient otherwise healthy 
He hai no defects of stekneas of any VlnH 

He has had all kinds of treatmoit, local applications of 
ev«y description, and even some surgical treatment. 

This condition Is known as srtmtb obliterans. It occur* 
Particularly In people of the Jewish race coming from certain 
■J7 
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F< M2 — 1 Photograph ilxncif tie ntrsl oi tb-»tructjo« o / tb« tor* 
Not* tS* ck rp skrToc tbr Wl jtrsi or Tbs w and t* » ilmost o«JJ*t«ti 
tfc-*trv} rd sod bs k*«rtb atuo^ii (Jo hi. n*bt far* tbera m r* tJrar <* 
■ k. u v <J unsd or 2, Karstcrooft n* of W/l k*M tbrraisi bs pstbctoc* 
4.. TW frnt pbslul 0 / bs pm to* b*» Lrra rk M roj ed by tbs d»»r»» 

Tbsrr H almost totsJ drrnm no of bs sstnod os rsd waders Lit l bss I* 
b*i ocCBTTtd M tbr tard rsd tfih or* Os bs fcssih os br ds*rscL>on 
rssfbr* dorp ■* bs ■» stsrasJ In** J> Bn«l y»im i of nfirt (so* 
Tbcrs ■ ■> sinsscs sf oo«*KirT»bi* portno of c*k*m*t* ouit nJ Men* 
ol tbs pbslss ***«o» stropUrd ssd rr> STBcb bust bs sorts*] 


district* of Rtmla, Han*»rj and the BJkan Sutev ■Jthmyth 
{t b kno»n to occur to people 0/ ther njUtrudltic, M tn 
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method* of treatment have been advised none of which hare 
accompHihed much in the way of cure. We have frond out aca- 
dentally rather than by being able to give a satisfactory ei 
phnation for its me, that a certain treatment or combination of 
treatment* give* a hope of arresting this condi tian. It consists 
In bathing the affected part daily in hot and cold water alter 
mtdy Thu patient will be instructed to dip his feet in hot 
water for fifteen or twenty mlnates, then Into cold water for 
the tame period. The water must nether be hot enongh to 
scald or cold enough to produce a chfll, but of a temperature 
that can be borne comfortably This treatment improves the 
local arculatwn. At the same time he is given three times a 
week a duodenal infusion of a few quarts of Locke ■ solution. 

Postscript — This treatment given for two months has com- 
pletely aired the patient 




TUBERCULOUS ARTHRITIS OF THE K NEE-J OINT i AN 
TYLOSIS IN A FAULTY POSITION t KNEE JOINT RE 
SECTION 

A*±yV«i» d< tin kt*» to almost rfaht »n*W tie result o( tubw 
cnk>M artbrrtk, Canwtioo of tb» detornrity by rwectfao af tb« Jot«t 
Koe*-)ofnt tibrtnlnai* »m»cti*ap«nl»d by iW4j Lilly c/ Btob bcttrr 
treated by tb* -nry and by*Wtlc auiu tb*» by l WB k n Dio%« 
of too moch boor, r»«*crioo In cbUdrta. 

Tmm boy nVrLr year* ol age ha* been nek lor the but three 
year*. The trouble began with pain In the right knee so that 
he talked with * bmp. Gradually the knee tartQed, preventing 
him from stepping cm the nght foot with hfa fuD wdght. After a 
lapse of time the parent* consulted * doctor who advised an 
operation, to which they consented The knee was opened 
below the knee-cap and po» and granulation* removed and evi 
daitiy *l*o a part of the capsule below the knee-cap. The leg 
wa* placed in a plaster cast. After a time the wound healed and 
the cast was removed. However the knee gradually began to 
flex more and more until at the present time it fa almost to a 
right angle (Fig 383 1) He walk* with a great deal of effort 
and pain putting hfa whole weight cm the left leg. We have to 
deal now with a knee Joint ankyiosed in a faulty position. 

There are several very Interesting symptoms to be observed 
In this child. In the first place the upper part of hi* body fa 
wdl developed. There fa no disease cd the hing*. Hfa right hip 
fa lower than the left, and consequently the pelvis i* somewhat 
tilted toward the right side. This make* the left inguinal crease 
deeper and more prominent than the right, the shallow border 
f which fa lhown very dearly in Fig 383 1 2 The left leg fa 
considerably stealer and more muscular than the right, doe to 
the hyperactivity of this aide. The right leg which fa the af 
flirted one shows a very thickened knee joint and what appears 
to be a cold absces* just back of the knee joint. Below the 

*7 
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knw is the scar of the former operation- The Lett is anMcaed 
to not qtnte a right angle. However the tilt o i the pefris main 
it neceaaarv that the child throw the upper body tacisud, 
for ming a typical locdtwi*- Radiographic examinaticB ibcm 
that the main trouble fa in the patella, whkh u afcooat entkelv 
destroyed. 

Were it not for the fault} position cd the knee-joint, the 
tnhercnloris could be treated and healed with the aid ol the 



Flj — L Tha ko«T L ai al anfW a i tinlr ««l tha* t 5 

iWirraa Tbe nr of tha prw»oa» operate* c*a t* tm befc* tbe k**« TW 
fcft Vt 1* partly kepertropiiird Thrrr ■ *rcood«r> Uh ol bt peivk rfch 

h . « ib i4i 1 Froat vW •tawrwc potion <4 pehrL. The nfht krp ■ kr*W 
ih Irli ml the rirta abmidei t. hrrfap ham the W Sol be difc 

1 . W ajiknl amn S, Sxr* betxertclad puce »»b tbe V* b 

firmer -of Pari* re* 

i-rao witboot an open operation However It fc» necewry to 
correct the defocmt before anvthing further can be daie 
We have, therefore decided to male an nl loan in more 
favorable pewtioo. The meat favorable portion In thl ci>e U 
a straight one trlth ooh vm »5jht firuon It U not good 
phn to ovmtreth the knee in bad* aid direction unless 
nbeohrt ij neceasan on account of the extent of the di-ca~e It 
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u only Ttxamsj to have a position to straight that the pcMi 
will not tilt, »o that the patient may pot -weight upon the right 
leg and walk, without difficulty 

To srrmrrpTkh this purpose we will make a wedge-shaped 
exenkm. o f the knee Joint. We are making a tranaveno incision 
bekrw the knee-joint, dhaerting the akin upward to as to expose 
the whole front of the Joint. We find that the patella fa destroyed 
in iti interior portion, bat that the knee-joint Itaelf ii only 
affected on the anriac* by a typical granuloma toot maaa A 
portion of the capsule waa evidently removed at the f orm er 
operation. There is ray Httle change in the amiaco of the tibia 
and the cartilage ia mare err lest normal. There are some ad- 
Wrn of the Joint surfaces. These adhesions are readily sepa 
rated. The under part of the capsule above the patella is filled 
with tubercular pan and granulations, about a cupful erf pu» 
escaping after the patella ia removed. We have scraped this nr 
face quite free of grmnulatlona, cutting away every part of the 
capsule which seems to be diseased. Wo now cut oat a wedge 
shaped piece from the end of the femur and a rim Par piece from 
the tibia, bo that when the leg is stre tched the two bone surfaces 
will come together with little or no tendon. We now unite the 
capsule in front with a few catgut sutum. A tnbe is inserted 
Into the abscew cavity and the indrion dosed. 

Wo shall keep this leg an a splint for about a we ek . At the 
end oi that time the stitdies wTQ be removed and a plaster f «* 
appBed (Fig. 383 3} He will thm be g i v en s-ray treatments 
to destroy whatever tuberculosis remains. Wo hope to get a 
union of the bones and a cure of the tuberculosis. 

At prese nt we are not doing very much surgical work on 
knee joints affected with tuberculosis nub-— they are In 
abnormal positions, as was the case with thh patlmt. In meat 
of the Instances we cure the tabocnlods with the x-ray leaving, 
as a role, a functionating knee joint or at least one fixed in a 
good position so that the patient can walk. In former time* 
many of thiae knee-joints were operated upon. In moat instances 
when the knee-joint was not much affected in it* bony part the 
tnberculcrus portion c A the ca panic was rejected, with the result 
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thit the knee-joint ni ankykwed in a straight pasHico by a 
fibrous tear fanning around the Vnry joint obflteatinj ft. 

In cates of tuberculosis within the bony portion of the j nnt 
it is always neceseaiy to do a resection. As a role a tnnrvna: 
resection prodoce* very good apparition of the banes and pod 
anion, thoagh at times the knee is bent backward— a pm rt- 
currattim. Such a position fa ertremeljr disagreeable, iasPTmrii 
as It increasea with tirr* and is much harder to heal than the 
mj^o d tion presented In oar p *ti**>t thJ* Tr *w nb y% la rHVim i 
we should resect the banes as little as ponfble became of danger 
of interfering wfth the epfpbym and mbseqoent growth of the 
bone. 
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STONE IN THE URETER 

Stmutsy Urcndty at c*refd nw*t*MW*r»pW<: and cyWwropw mrnto - 
tMd in patients ftTWf hktiry at muuut attxcis at ri*trt-4cWd 
•bdofdoal bkh an act COOatatqC ah beta* mtucks at apptn 

itMf Tecta* erf removal erf too* by ti» open method i* praent 
i-»— Aftg rfn i talB t 

Tms cue ii interesting because the patient give* a hktory 
ol recurrent attack* of pain foe the past twelve yean. She is 
forty-dght yean old and haa had these attack* of pam in the 
right lower quadrant of the abdomen u frequently aa three or 
four time* a year over this period of time I was called to see 
her In an em e r g e n cy ai It was behoved ahe waa suffering from 
an attack of acute appendicitis In fact ahe had been aent to 
the hoaprtal once before and prepared for operation In the belief 
that the had appendlntb, but peculiar as It may seem the 
blood finding* did not coincide with the amount of pain the waa 
having, although the pain and distention of the abdomen were 
directly over McBurney’a point When I was called to tee her 
In consul tatiou »he had the pain and dhtentiem In the line 
location, with a great deal ol tympanites over the right tide. 
The pain was well marked In this region and ahe also complained 
of much pain In the corresponding region of the back. 

After a thorough examination ahe was aent to this hospital, 
where a blood exam mat km was made. There was nothing in 
the report that would point to an infection. She gave no history 
of frequent urination, which is one of the very common lymp- 
h - 1 ™ 5 °f patients mtffering with a foreign body or calculus fn the 
ureter or kidnej There was no history of having passed bkiod 
in the tmne at any time, and it was foe that reason, I believe, 
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«h» ftr ai i — *~ 1 2 ) la hu nj t* lorrrj* craplojrd to jrmip tk* 

ftrii cam bm iaamtd cork Luther o»tv the ■rtrer p nn n i >( h« owe*' 
nJiic nr o t th* nm«i] enfer 


that the mm phrucun* who Kite n»Jied this patient orv er 
j^jp^gted ftooe I cannot noderatand whv a Roentgen bt 
examina tion *U never made 
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On rr^nmg to the bcapitil she wu immediately prepared 
foe roentgenograpHc ramlnirinn, bong fint sent to the cysto- 
Kopfc room, where a complete cystoscopy wu done. It wu no 
trouble at ah to pa* a No 6 catheter into the right ureter for a 
(balance of 3 Inch es from the ureteral orifice, but at this place 
the catheter met with an obstruction and would not go any 
farther We then graduated crar cathetrn downward using 
the smallest sbe catheter but atm could not pa* the obatroc 
tied, 6 an from the orifice. On pairing the catheter we got a 
metallic dkk, which inured us we were dealing with a atone and 
not a stricture. This fa an Important point, u the treatment 
for ealenh a b »o much different than for stricture. The catheter 
was introduced into the opporite aide without any difficulty 
and the urine withdrawn and aent to the laboratory for routine 
eumlnatkm. After apending some time trying to past the cath- 
eter into the right ureter where the impeded pathology routed, 
we injec t ed a few dropa of olive oil and rat the patient back to 
her room. 

The patient wu relieved of pain after the fint day in the 
hospital and did not complain of it for wane time, although 
ahe reported at intervab of levm to ten days, at which time ve 
injected the various lubricants. At each examination the meas- 
uiBim t aeemed to remain that of 6 rm. »nd the s-ray plate 
which wu made showed the stone to rest in the aame position. 
On the lut roa ml nation I wu able to introduce a No. 4 catheter 
web above the stone, and I felt that we had solved the problem 
of removal of the atone without an opaitkm. You remember 
that I have mentioned many time* in thfa dndc that we me all 
the methods of trying to remove a atone in the ureter before 
ca ding down on it. A celebrated aurgeon once said that we 
never hear of physicians undergoing an operation fee itone in 
the ureter because they know that the luge majority of stones 
passed without surgical interference. I behove that most stones 
will pu regardlm of sixe. You remember this patient has bad 
periodic colics for twelve yean, and it b my judgment th»t the 
stow wu well faceted and partly off the urinary tract. 1 In thb 
way the stone does not interfere with the routine work of the 
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kidney mile® it k poshed a Htllc bst oct of its osml m When 
ft doe*. It is manifested by severe p»fn and mHr, u tHs patient 
has shown. 

It is only tite iut few dayi that ire have decided to cparlt 
On this case. She his h*d 11 many u five or «x co&s dadnf 
the pent three months. We have now nude eight Injections d 
oil, and in epfte rtf the treatment the measarrmenti and rood 
genograpHr daminatioii show the peal turn of the stone on- 
changed. She ia whfing, in fact has even asked, to have the itcne 
removed forgkally and it is tM< operation that we are going to 
do this morning. 

'i on notice that the patient a prepared m the same minner 
at are all patients for sup r apu bic cystotomy or any bladder 
operation through the suprapubic space. This morning I 01 
peeing to use local aneatharii We will use $ per cent Doroeafa 
by the nrrre-hloekfng method. This will mark very weD dovi 
to the bladder and even thnwgh the bladder bet the quota* 
In mind fa whether cr not we can remove the stone in the meter 
with tins same anesthetic, but It is in nrv Iranian wdl worth 
trying 

The bladder baa been weD dirt ended with water which bung* 
It up into the perivesical space, and keeps the peritoneum bun 
coming in the Hne of our mdrirrn, and makes the bladder very 
myrr h more acceaslhle. The first part of the incision b made 
rather small and weD down toward the symphysis. I think It 
is always wefl to make the indsiou m the ilin largo enough » 
wo will ha vo no difficulty in eapoaisg the bladder wmIL kou 
notice that the fat on this hhddrT b very thick and coin 1 r a t s 
the hbddn- The patient complains 0/ no pain as we push the 
fat off the bladder wall. W do tins so as to expose the margin 
of the his drier and to have a clean Hne for suture afterward. 

It *l*o doe* away with the danger of fat necroal*, because this 
Is a good media lor infection. The bladder is now open. The 
catheter which was inserted Into the bladder t tbe beginning 
of the operation Is still in phee- W esa a very huge catheter in 
tl*j meter and damp It off Aa soon as the opening is made In 
tho judder ire release tbe catheter ao as to keep the rater 
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wbldi has been in the bladder from r unn ing error the abdomen 
and the sterile Hnem I make a point of tldi for the reason that 
it does away with a moey operation.. Tbna fix you ace, ire have 
only used two Hgatnre*, and you might »y that to far it it a 
bkxxfless operation- In another operation using the same in- 
djkm we might have aa many at eight or tm bleeding pointi- 
With the retractors weG in front it b eaiy to locate the 
ureter I am going to try to locate the atone with this right 
angled forceps. You notice that the long tail of this forcepa 
i» about tndbea in kngth. Thu forceps haa been made espe- 
cially for introduction into the ureter I am going to try and 
bring the stone down through the ureteral opening Yon will 
remember I said that in our various measurements we never got 
the stone down below 6 an. from the ureterovesical opening 
Hence, we krarw just how far up we have to go We hare 
trouble fn introducing the forcepa. I push the forcepa up just 
as far aa I can and by dilating the ureteral orifice I can just feel 
the stooe. I am now trying to grasp the stone between the Jawi 
oi the force pa, but they seem to iCp over the top of the stone, 
which indicates to me pretty well that the stone is not faceted 
and is located a Utile posterior to the normal channels of the 
ureter I will not spend much time trying to bring the stone down 
in this way but will introduce into the ureter a right-angled 
grooved director and split the mucous menbrane of the bladder 
over the ureter and about 3 cm. above the ureterovesical orifice. 
In this way I wiQ be able to introduce the ttme forceps into the 
ureter and use it at a better angle than I could when Introducing 
ft through the normal channel as I did first. You have aH sn 
surgeons slit the orifice with a sdasors, thereby maVlng a larger 
opening and giving more room. I think it b well always to have 
the normal ureteral sphincter intact as long as the amc opening 
can be made through the mucous manbrane ■bore It b a very 
afrnple matter to pit in a suture, if necessary in <~Wmg the 
wound. We now have no trouble fn placing the jaws of the 
tatti* on either side cd the stone. The only point I want to 
eroph asbc b the removal of the stone without crushing It We 
must be ray careful in lifting the stone out and bringing it 
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down, becanje if even one Httle portion of the stone b left k 
tie ureter It will s erv e u a nudeas for tie fa r ms tfcm of new 
stevie*. Here b tie atone, and I believe ire have it fadad. I 
will ram hie it before passing it around. You will notice tie 
peculiar ihape of thb itooe — it 1* rather triang ular and in a 
fairly well-defined margin. Tib atone, in all probaUHty bai 
been present hem far year*, and because of Its peculiar ibq* 
there *u no pcnrfbfHty of Its cooing down any farthc 

Thus far we hare aamnced bet very Httle time in -thb 
operation. We win discontinue the gu anesthesia, wilds in* 
administered during the removal of the f tnne as the dewm 
can be made without the too of a general anesthetic. I tHnk 
thb if a very good method of doing any kind c< bladder weak, 
especially the remora] of foreign bodies, or even prostatfc wwk. 
Tha same local anesthesia that was used for the first part d 
the operation is still In effect, and the futures can be put in with- 
out the patient experiencing any pain. 1 am using a very fa* 
chrocnidxed catgut future for the bladder Thb may or may w* 
be pot fn according to the aixe of your fndsfoo. In thb caw 
owing to the rise of the atooe It was necessary to make a fatly 
long indslan — It waa at least 1 Cm. fn length. I do not befieve 
it wfll do the patient any harm to put fa tM* ooe stitch to ob- 
literate a fistula from the ureter into the bladder The bladder 
wiD be closed as usual by placing a small tube at the upper angle 
of the bladder I have frequently closed thb dass of case tp 
tight without putting in any drainage. KoBscher has adrised 
♦Ms method many times, but where the danger of Infection b aa 
great as fa thb case, I am afraid to take the risk. Hence, I wU 
put In this small tube, which b about i inch in diameter YcC 
notice bow very careful we are to suture the bladder wall op 
tight to the tube. We suture the fsadi mnsde and skin in the 
same manner np the tube. Thb suture b called a "water-tight' 7 
m tore. The urine will be drawn off without giving the patient 
any discomfort whatever At the end of seven days the tube will 
be removed, at which time ft wfiJ be aeen that the skin has suf- 
fered rw Injury or exrodatksi from overflowing inia a I have 
aid ti*t fa pro*!* tic cases the dbeomfeat is obliterated by very 
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careful suture at the time of operation. When the tube Is removed 
we will hive prim try healing up to the small opening providing 
no infection occur*- The until opening will then dote In a very 
few day*. I do not believe tin* patient will hare any untoward 
symptoms and will probably be able to leave the hospital fat 
ten or twelve dayv 

Some one has liked me regarding the after-treatment In as 
far u the ureter U concerned. We make It a routine In thb cHrric 
ilwayi to Irrigate the ureter cm that tide with an irrigating 
•ointicn, inch ai iterlle water or boric a ad solution, to §ee that 
there are no fine particles of the stone left In the ureter I 
think that is ihnyi a very good plan where a stone is removed 
from the ureter or bladder because even after removal there is 
alwayi a chance of fine particles being left Thus far we have 
never hid iny untoward results. However I have had re forma 
tkma of stone after doing prostatectomy where the Irrigation* 
were not employed. I think It was always due to blood being 
allowed to accumulate, forming a nucleus far salty deposits. 
TMs patient will be sent bade to bed and will bo treated as any 
other h ladder ny. 
tea. 4— « 
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down, beatac If even ooe little portion of the stcoe b kft fa 
the ureter it will serve u a nucleus for the forms tinn cf new 
•tone*. Here fa the stone, and I befieve we have It Intact, I 
will enm lnc !t before passing It aruuDd. "You will notice tie 
peculiar shape of this atone — It b rather triangular and fas a 
fairly well-defined margin. THi stone, In all prcbaHEty bu 
been present here for years, and because of Its pecuSai slope 
there wai no possibility of its coming down any farther. 

Thai far we hare errmjmed bat very Bttie time fa tib 
operation. We will dococtfaue the gas anesthesia, which was 
administered during the removal of the stone, as the dosur* 
can be made without the use of a general anesthetic. I think 
this Is a very good method of doing any kind of bladder work, 
especially the removal of foreign bodies, or even prcatatic west 
The same local anesthesia that was used for the first part of 
the operation fa still In effect, and the s u t ur es can be pat fa with- 
out the patient experiencing any pain. I am using a very foe 
chrcanidred catgut sutnre far the bladder This may or may not 
be pat fa according to the die of your faction. In this csss 
owing to the siac of the stone it was necessary to make s fndy 
long faction — It was at least 1 an. fa length. I do not beflere 
it will do the patient any harm to pat fa thb one stitch to ob- 
literate a fistula frean the ureter into the bladder The bladder 
wfl] be closed as usual by placing a small tube at the upper angfe 
of the bladder I have f requently dosed thk class of caw op 
tight without putting fa any drainage. KoJadwr has adrbed 
this method many times, bat wher* the danger of infection is «* 
great as fa thfa case, I am afraid to take the risk. Hence, I will 
pot fa «m»n tube w hfa - h ft about I trwfi fa diameter Yew 
notice bow very careful we art to suline the bladder wsllup 
tight to the tube. We suture the feed* mnadc and sidn fa the 
tame manner up the tube. This suture fa called a “water -tight" 
cTtnrr, The urine will be drawn off wflhoat gbdng the patient 
any discomfort whatever At the end of am pi days the tube will 
be removed, at which time It trill be seen that the skin has sed- 
lavi m Injury or mccriatlcn frean overflowing prtae. I have 
paid that In prostatic cases the discomfort Is obHtented by very 
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careful future at the time of operation. When the tube Is removed 
we wIU hive p rim tr y hinKng op to the until opening prodding 
no infection oam The small opening wffl then dote in a very 
few days. I do not believe tU» patient will have any untoward 
symptoms and will probably be able to leave the hospital In 
ten ox twe lv e days. 

Seme one hai asked me regarding the after treatment in as 
£u as the ureter b concerned We make it a routine In thii clinic 
always to Irrigate the ureter on that side with an irrigating 
tt fatfnn , inch as sterDe water or boric add solution, to tee that 
there are no fine particles of the stone left in the ureter I 
think, that is always a very good plan where a stone Is removed 
fnan the ureter or bladder became even after removal there is 
dwayi a chance of fine pertldes being left Thru far we hare 
never had any untoward results. However I have had re-farmi 
tkm* of stone after fining prostatectomy where th^ hrlgarinrx 
not employed. I think It was always due to blood being 
^owed to accumulate, forming a nudens far salty deposits. 
This patient will be sent back to bed and will be treated as any 
other bladder case. 
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Simmer; Tamar fa poaterfar aratkn . fa patlcmt treated far wraral > r»r» 
far paterfar methrilW. Vila* oi urtSimwopy b com of parrirteot 
arsdwal dWdarx*. Removal o i tum or by faljararfau. 


Tun patient, Mr K- aged twenty -seven, gives ft hbtory of 
gonorrhea five year* ago He *ayi that he mi completely cured 
after the fint attack but that he ha* had a periodic discharge 
The urine hai never been free from »bred* during the p*»t five 
year*. He hai received a great deal of treatment for the *>- 
called posterior urethritis. He occasionally goe* a* keg as three 
dayi without noticing any morning drop. The discharge *omc- 
time* appear* during the day e*pedally when he goes a keg 
time without urinating 

Every patient *u£Fering with a chronic dlicharge thould be 
urethroacoped to ascertain whether or not a tumor or a calculu* 
b predating the discharge. 

On cyitoscopic examination wo find the bladder perfectly 
normal in every re*pect_ On orethroscopic examination wo find 
a large cyit on the left ride, a little In front of the verumontanum 
The tumor father come* from the tulcu* or i» connected with one 
of the opening* of the proatatic gland Through the urethroscope 
ft look* Hie a rete nt io n cyxt. We will remove the tumor bj 
f ulgur* tion. 


With a Guyon forcep* we will inject 1 dram* of 1 pc cmt. 
novocain into the potterkrr urethra. A* the water flow* through 
the urethroscope for the distention of the posterior urethra the 
tumor can be acm to fall backward toward the bladder A* 


aooo a* the flow U stopped the tumor Immediately come* for 
ward. We will now introduce the fulgurating point and cut off 
the tumor at It* base. The pedicle b about 1 Inch in length 
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out with the nrirur) ftrrm t= ocnrttoei we get the-c tumor 
oat 1* bio but nt other time* the) are broken m piece*- la 
cue the tumor is not pawed In the urine It will be moored wfth 
a Dipt km- roringe \ 00 can *carcrl tefl where the opera txa 



Fit- 3W — -A. \ rroc»l ■actioa alaownc cy*» a »clcn» of powwior «*rtk«*- 
Tt* Cl* m i KDOTTd br fd*«w*r*:w B of o™ kio^k 

■wikrcawpe. 

wa*n»de TTw patient wfH be Irmrocted to report t the office 
witHfl three da) - *, at win ch time the urethra wtD be examined 
with the urethrraaope 

Oome ooe ha* affied regarding the prnjnoii* fa thk par 
tfn.hT true From peerioa* experience I *hcmld nr that the 
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tram will have accrual mine, free from ihrafa In three week*. 
A* a rale a ch mnt c discharge with *hred* in the urine resulting 
from foreign bodies, inch ai cysts, polypi, dean up Immediately 
after folgmaticn. I would advise that these case* bo urethro- 
acoped before treatment of any kind ti instituted. The poor 
remit* obtained from local treatment In *o many cur* of so- 
called posterior urethritis are doo to the fact that the under 
lying came of the discharge b not ascertained by urethroaoopy 
In the after treatment of these fulgurated cases we give 30 
or 40 grain* of urotropin dally for the first few dayi. Up to 
date I have seen no untoward result*. These patient* do not 
get an epididymitis, because if there is any infection present it 
k immediately cared far at the time of operation. Trriga firms 
with 1 5000 aflver nitrate should be given every second day for 
* period of ten day*. It is my opinion that every patient *uf 
fering with a c hr o n ic discharge lasting over a period of three 
mootha or more, regardless of whether he gives a history of 
gonorrhea or not, should be immediately urethroscoped. It ha* 
hem my experience that patients giving a history similar to that 
of the patient on whom wo have Just operated go from one doctor 
to toother receiving the routine treatment far posterior ure- 
th ra l when the real trouble is some (am af tamer in the pos- 
terior urethra. I therefore cannot emphsdm too lf i mnd j the 
Perrmll y for a thorough wmlnstian of every patient. 
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BONE CYSTS 

Smmmtrj Q*ekk »bco« eyatka Locq wi a rH riy art Wen. Pnmet*- 
tkc of two pgtiewca wttk frutm tb* limit of dinase. 

Dhewfeo of hj ctlok^T jmthoioty <Hafeos*s. pro*»«ia and treatment 

W t. hare to ikrw you today 2 cua of a rather unusual bone 
disease. Our first patknt h this little girl six years old, who 
ex me under my care at the Children I Memorial Hospital on 
April 8, 1920 She has the following history 

Yesterday while playing at school the child fell striking on 
her right arm and ahoulder From the detailed questioning it 
wcwld appear tha^ the fall was very slight and hardly sufficient 
to fracture a normal humerus. Immediately after the Injury 
the ddki could not more her aim. Lest night It pained to 
•ererely that she could not sleep This morning the patient was 
biOTght to the hospital by the school nurse. 

Physiol examination She b a wefl-dereloped, weC-nour 
bhed little white child. When I remove this sling from the right 
arm lhe persists In supportin g the arm with her left hand. The 
right elbow is held out away from the body The right shoulder 
b evidently swollen, but there is no dbcolorattm. As I palpate 
carefully along the humerus, It b noticeable that the is very 
tender over thb spot, about 2 inches below the acro m ion- Here 
In the axiTh I can feel the head of the humerus, apparently in 
the glenoid cavity If I grasp the arm at the elbow and rotate 
It gently I can fed a dull sense of crepitation. Measuring now 
with a tape, frwn the acroenkm to the outer condyle of the 
humerus, the right arm shows 17 cm. in length and the left 18 

cm. Carefully pladng the child » right hand on l*r left shoulder 

**7 
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I cm easily prtu the right efbow against the chest, ao Dcgga'i 
rign for dislocation of the shoulder I* abaent. We have mad e i 
detailed rrarnlmtlan of the rest of the body and hare found no 
aboormaEtiei. Analyses of the biood and mine are negative. 
The ft assermaca tat his not been made, Mast IleJy re are 
dealing with a fracture of the bnmena, but the poadh£Bty rf in 
epiphyseal separation most always be axahiered b treating 
thoe cases fn children. 



FTj_ J5i — Boot CT*t of l!» b < LP » f wkk [<lUo(lc frwctws (Ctsa D. 

Let m dott rramfnr the roentcenocrana. In the upper part of 
tHi htnrrena (Fig 3S6) we can »ee a dear egc-shaped area, rfth 
a shar ply defined border The regular edge of this cavity h 

broken by a fraetnre that extends aero* ft. Bone fragments he 

fn the atxity Where the cortex Ioobm the rail cf 
the cavity yoo will noikn that ft has been reduced to linear 
Ffease o h s oie , aho, that the npper bonder oi the 
cavity Be* beknr the epiphyseal Sue. The bane samxmdlng this 
aTlty tbe periosteum, and the soft part* sW absolutely no 
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i4tfngn of my Hr>d We have tikai roentgenograma of all the 
other been of the body but have found nothing obnonnal- 
Fran the hktory and the roentgenogmphic finding* I think we 
cm safely make * diagnosis of localized cateltfa fibrosa cystica, 
complicated by a pathologic fracture. The absence of any 
change* In the atractnro of the bone around the cavity rule* out 
lq cutermyelttic process of any kind. The oval *hape of the 
cavity instead of a gkibular outline, the definite confinement 
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of the leaion within the bone, the tendency to extend down the 
•halt without Involving the epiphysis, and the absence of pain 
up to the time of fracture speak strongly against a sarcoma. 

It b well known that fractures o ccu rr i ng in these of 
oatdtb fibrosa cystica heal kindly In many instances the cyat 
U cured by obliteration through callous formation. For that 
reason we will trmt this case as a «fmple fracture. Hw fragments 
ait in good position, so we will place a pad In the axilla and 1m 
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inot aBzc tiie £md arm by a posterior molded yflr-t, rrtmrftng 
from above the shoulder to the wrist 

The t pSnt was removed fire weeks hter Boot nTTn *-u 
p a? p a h lf at the rite of the fractnre. A roentgmognn taken at 
this time (Fig iS~) showed definite caDcrns formation and a bony 
fill i n g in of the cyst cavity Ten days hter movement of tie 
arm hi normal and painJes*. 

It Is nrnr cine weeks since the injury The roentgenogram 
taken this morning shows the cyst Qivity slnv^t «-nti re ly filled 
bj bone formation (T V 3JS) 

Onr second patient whom I assisted Dr Dean Lewis in 
treating, is this w oman , twenty-rone yean of age. She was 
engaged in homework up to the time of her entrance Into the 
hospital. Her trouble dates back to February 1915 when sir 
feO down a flight of icy stairs. The following rooming she couU 
walk, aithoogh quite lame and there was evidence of rrriEng- 
She noticed, while tying £n bed, that she could not flei the tingh 
became of muscular weakness at the b?p. ^be worked for ten 
days after the accident, but b> that time the pain and Empfng 
had beemne so bad that she went to bed for throe weeks. Whefl 
she again tried to walk the pain was not so severe bat she fdH 
Hniped and could not walk npatarra. She then went to a how 
pita] near Boston whe re a roentgenogram of the hfp was made- 
The physicians told her that it showed no signs of fracture or 
tuberculosis. They kept her In bed for a month, then applied 
a cast, and sent her home. Four weeks later the cast was re- 
moved and after ahent a month ba pain had aanpietdy dis- 
appeared and her walking was norma l eaiypt far a slight Emp. 
Hie had a little discomfort when she first got up after sitting 
awhile, bet it wimki disappear on waUfaj Fcr a year and a 
half she was fairiy cnmfcwtahle, but in Jane, 191 she began to 
hare pm when she walked. The old inaUHty to flex the thigh 
returned also. After three weeks n*t her cnoditfon seemed to 
improve and she tried to walk again- The pain started imme- 
dbtriy and bothered her almost every day bat she ccc t fnncd 
to work up to a month before admSnicn, when it became so 
severe that si* had to go to Jwd. She went to a hospital /or ten 
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dayi tad h»d araither roentgenogram taken, but nothing farther 
mu daoc. Two weeki later while irnMng dawn italia *o«acthing 
nam ed to anap about the hip »nd ibe felt tevere pain in the leg 
After that ibe wu unable to move the leg The nert day there 
vu emaidg able awdling about thw hip She waa brought to 
the Presbyterian Hoapital October 23 1917 

When tHa woman entered the hoapftal a detailed physical 
daminatlon mu negative exce p t for the region of the ri g h t hip 



H 139. — EilMjl utw* eyt of tlw «pp«T — d of d» fmar Tfch pthnt^fc- 
factar* cJ the Deck (Cue II). 

The outer aide of the thigh, at the level of the great trochanter 
*u moderately awoOen. Definite tendemeaa on deep pre'. ^u w 
*u p resent on the front and aide of the thigh, over the baae of 
the neck of the femur There vu aome ahorterrfng of the right 
kg Movement of the leg in any direction wu aererely painfnL 
Kumlnatlocn of the hiood and urine mem negative. 

A roentgenogram made on October 23 1917 (FTg. 389) ahowt a 
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very interesting picture. ^ou will observe a A-finitr no d 
rarefaction in the tipper end of the fonnr inrofrlng most erf the 
Deck, and extending down the shaft. Thi* area fa acmewhat egg 
ihaped in outline and anted by numerous bocy tribecnlx. 
The carta fa markedly t Mimed in tame bet the perios- 
teum shows DO thickening. \n r vidfTir^ nf «ny c4«ej» in itmf 
tare fa apparent in the bone unrounding the rarefied area. The 
outline of the femur fa oorml «nfl nn broken r u -r pt at the rack, 
where a line of fracture fa pauent, extending from above down- 
ward and Inward arrow the upper part of the diseased base. 
Roentgenographic ream fata farm of the other booea of the body 
waa negative. 

From the history and the roentgenographic findings a cHogncsfa 
waa made of osteitis fibrosa cystica, with pathologic fracture. 
The absence of any changes in the bone unrounding the cavity 
ruled oat pyogenic osteomyeHtfa, Ira*, and tnberruloais. Ssr 
coma, espedally the giant -celled tvpe, could not be ruled out 
absolutely but the long duration of the trouble, two and a half 
years, spoke strongh against malignancy Operation was ad- 
vised and acrrptoL 

Opcratian. — October -3 1917 under etha inrttheila, a loo- 
gjtndinal inrfdrm was made in the outer aide of the thigh over 
the great trochanter The bane was exposed and the perios- 
teum derated. An opening was made into the cyst canty 
with ddid and bane-biting forceps. The wall of the cavity was 
■mo nth and quite thin, cot more than f inch thick in place*. 
The cavity contained a dark b r o w n watery fluid rearm Ming old 
blood. The arret failed to demonstrate any lining membrane. 
The cavity waa swabbed out with phenol followed by alcohol 
and thru dried carefully with a cautery The pieces of bona 
removed in opening the cyst were then placed in the cavity and 
It was fitted *ith iodoform and gl yce r i n emulsion. It held aberat 
-10 cx. of the qnnMon. kluades and fasda were closed with 
catgut, »rwi the akin with a cnatinooos beeswax iilk roture. A 
bodr cast waa applied, ca rt en ding frran the costal margin and 
inchrBng the entire right leg 

Th* wound remained dea n . Fixation was maintained until 



Mirth 1 1918 when tiwn out wm removed. The roentgenogram 
It thb time (Fig 390) ahowa definite bone formation replacing 
the cyit cavity Moat of the Iodoform emulrion ha* been ab- 
rrbed- There U tame bony union at the rite of fracture. The 
patient wu allowed to move the leg hi bed and after a month 
walking wai attempted. A few dayi later the patient natal ned 
a iH(ht f ^T] [ hut, fortunately no damage wa» done. Another 



(Cm.ii). 

roentgenogram (Fig. 391) taken April 8, 1918 thowa a farther fiH- 
fng faj of the cavity with bone formation- The fracture baa united 
with bony union. On the toner ride of the bone the cortex haa 
thickened. Only a nnaH amount of the iodoform «rmikl<Tr 1 la 
Wt May 10 1918 the patient could walk comfortably with 
aarirtance and was discharged from the hoapitaL 
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bat with aaEght Cnqv Here oa the outer tile of the thi*h U tic 
old operation tear bat liurc U no deformity The Bmp b doe to 
ktoc ahoetrnln* erf the leg aj a mult of the fracture oi the and 
of the femur 

Our knowledge of bone cyatt date* hock to Virchow who b 
1876 dbcmrrcd a ent of the branenn at peKtmortrm, and e® 
account of the number of cartfljge eeHa In the tbaoe be ascribed 
the evat (onaation to the Bqwfacticai of a cfarodroes*. Ten 



Flf J*U — Ftr* nMKki afttr UJwrjr Ro*r ry* t» try tlmewt •W*frtf»4 by 
Vo%» txmalk* CCm* Uh 

jnn later Rlnddef-ch fwmd bone evata fn ortecenabda- In 
1891 \on EeclBn*hattien described cyat formation aa a gro- 
eraSred y*«e*a occurring In kmg bone*. From hb ohaemtke* 
on the pattalogy he deafgnated the leJen aa gtnentlbrd oatdtb 
fibre** eyatka. Bloodfood < ^Ovrr and FbnaBe have awreadvriy 
[ erfewrd the otae* rrpewted, a nd their atmttea ha ve added greatly 

to om knowVdse o< tH dbeaae 

Conriderable cooftafcn exf .1 fn regard to the daaaffieatioc of 
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cysts o rmrrtng la boon. Because they are found In a number 
of pathologic cenditiom their etiology ha* been ascribed to 
radons prod active factors- Under the headings used by Silver 
and Linden ill the various types of booe cysts may be claaaified 
ctfcln g ka Dj u followi 
(a) Infections and trams 

1 Tubercnlosis- 
1 Syphflh. 

3 Pyogenic. 

< Echinococcus and cystkercus. 

5 Mercurial poisoning. 

0>) Metapkila 

1 Paget’s disease (osteitis fibrosa) 

2. Osteomalacia. 

3 Von Recklinghausen s disease (generalised osteitis 

fibroaa cystica) 

4 Localized osteitis fibrosa cystica. 

(c) Neoplasms 

1 Cysts resulting from degeneration of enchoodromata. 

2. Cysts occurring In callous formation, subperiosteal 

hrmitrwTT etc 

3 Cysts associated with central giant-cell sarcoma. 

4. Dentiger ou s. 

type ctf bone cysts that we are drscusring is the one 
^ e ® ne d by Silver as being “restricted to the cavities in bones 
*hkh contain fluid and have no definite connections with disease 
the sumxnuHng tissue*. Ostdtia fibroaa cyatka may be 
L* ■ ' i Hit d as described by von Recklinghausen where many 
k® 0 art involved or localized where only * tingle bane la 
affected. 

As to the etiology in the localised form with winch our 
Prikris were affected, the causative process is still In dispute. 
tr ^ c '*' 1 theory of the hqnefactk® of chondroma ta has been gen- 
discarded, as cartilage cells are found only In small nmn- 
hk ** rc ** r ^ K ' u * metaplasia- Rehn, from 

^ QperitnenU an pigs, concluded that this cyst formation waa 
**17 a phase of dystrophy In grow in g banes, uniUr to snuffles 
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dheaae in hoj*. Organisms hive been mitered from the cyst 
fluid In a few nrt (Morphy Rapke and Lubanch, U qmlb g) 
but In roost imJirvn the fluid bn been sterile. Shrr and Lm- 
don regard the condition ai a metaplaJtfc process. Bloodgood, 
from careful and extend re studies of a large number erf ases, 
•tales that the cmditkm fa an inflammatory change probably 
resulting In moat Instances from trauma. In whatever patho- 
logic way the cyst forma, most writer* agree <h*r trauma Is the 
Initial cause in almost all case*. Our second patient has a dis- 
tinct hktory orf injury and traumata are *o frequent fa child- 
hood that the provocative injury may often pan unncblced. 
The disease affects hone during the growing period- Mast erf 
the cases reported appeared in young individuals. In ooe aeries 
70 pier cent appeared In patients under twenty yean erf age and 
85 pier cent, in patients under thirty yean. The ycamgest case 
on record occurred b a child two and a half years old. 

The proceii appear* almost entirely In one orf the long bones, 
usually at the proximal end, bet boas cysts hare been found b 
ahnoat every bone fa the body Silver b 97 cases found the 
femur humerus, and tffaa Involved fa 73 pier cent- fa the relative 
order named. The cyst may be unilocular or muliflocukr and 
may be multiple. Although It farms near the end of a bone, the 
epiphysis is never affected, expansion occurring fa a (Erection 
away from the end. The cyst produces marked t farming orf the 
cortex ao that fracture commonly remits, but the pwtoteum 
shows no thickening or other change*. In many cases the cpt 
wall has no lining, but In older cyst* which have been arreted 
previously a Being of thickened granulation tfaaue has been found- 
The cyst fluid Is reddish brown and watery occufrmjHy at- 
taining a few am«n blood-dots. Bloodgood, from hh mkro- 
tcoplc studies of the cyst wall, describes an inflammatory iajrr 
invading the bone and producing the cyst by gradual bane 
destruction. 

Thfa disease has no characteristic symptomatology In a 
large number orf cases a pathologic fracture is the first sign orf 
trouble, as in the cue orf the Httle fid I have just presented to 
you. In other instance* indefinite pains orf a rheumatic char 



trier kh± u oar second patient complained of may be noticed. 
They are probably due to p ce mu c on the surrounding structure! 
rod may cauae limping Atrophy of tho muscles from disuse, 
ind deformity of the ffmh from the growing cyst, may be present. 

The history of a traumatic injury In a child or yvung adult, 
followed by patiKik>gic fracture of a long bone, should mate one 
Knpidous of the presence of a bone cyst. The s ray has been 
of great value in these case* since Haneke reported ita use in 
1501 The presence of an egg-shaped cavity well defined and 
often trabecula ted, hi the proximal end of a long bone not 
invading the epiphysis, and showing no evidences of reaction in 
the surrounding bone, is almost diagnostic of locahxed fibrous 
osteitis cystica. In all cases the entire skeleton should be ex 
•mined roentgenographicahy to role oat the general form of 
this disease. Finally however It must be e mph a s ised that the 
•bsofote diagrwab can only be made by an exploratory operation 
•ad a pathologic examination. 

Differentially we must consider (1) Sarcoma. If malignant, 
this tumor b usually very painful and grows rapidly The but 
ronnding thanes are quickly invaded. The rather benign central 
gi*at-ceD sarcoma growi slowly and seldom breaks through the 
b<®e, hut tends to grow toward the epipdyxb and to invade h. 
1° rorntgmogram sarcoma has a globular shape instead of 
the oval form of the bone cyst. Exploratory operation Is often 
ucri aaajy to Kttle the diagnosis. (2) Syphilis. Here the bone 
*°d especially the periosteum will show the bone growth reaction 
so characteristic of hie*. The Wasaexmann test will «Wn be 
bnpertant. (3) Ostcamyehth. In ostdtb albaminoaa we may 
have a cyst containing sterile fftud. Howe v er a wquestrum may 
be seen in the roentgenogram and tho s u rr oun ding bone will 
•how evidences of inflammatory reaction. (4) Metastatic car 
cinema. Occasionally In adults bone metastaaes may have to 
be ruled out The history of the case will show a primary growth 
of the breast, prostate, adrenal, or thyroid. Tl* roentgenogram 
wIH reveal the moth-eaten appearance characteristic of carcinoma 
in bones. 

The outlook Is favorable in practically all cases of localiied 
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osteitis cystica. Fractures tmrt to hoi rspaffy imrW crtfimry 
treatmen t and the cyst ma y disappear In the hwtjny proce*. 
Other cases respond well to ctx isoi ia thx su r p cal measnre*. 

Open operatic b the treatment erf choice. The cyst cavity fa 
opened, the fluid removed, and the cavity enreted- Tbe cy at 
vail fa then crashed in as thoccroghlj as posrihle srithoni ctn- 
pletdy fracturing the bone. A cast fa applied tn protect the bone 
on til it has regained its strength. In rar.e cases the bene canty 
has been filled srith kxlofccrn and glycerin or the Mocrhrf bar 
phig, instead of crashing the wall. The results were p t hfa r trey 
Resection of the affected pcrtRm of the bone, foDoired by hene- 
graitiitf, has been toed in other instances. It has been aban- 
doned, however foe the more conservative procedures erf cmrtfat 
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THE AMPUTATION OF FINGERS AMONG ANCIE NT AND 
MODERN PRIMITIVE PEOPLES AND OTHER VOLUN 
TARY MUTILATIONS INDICATING SOME KNOWL- 
EDGE OF SURGERY 

Smmtfj irrilal praxdcrw rroixd firW ** « torn of raflfkxw pr«tfco 
« b coBnrrtio* wtA tb* appc—fot of an a_n*ry fod or amrcMnt a 
'bona. Shataaabn ■ catt or farm of raflfioaa bJWf ckaety Soktd wfli 
ttw d gr^opm eflt af prfrmithn miTftrj T«rm nwdkkw m— nb- 
btifba. fa-xn ■U nrn fc of wfabr atfsiftcance aad mat imntli 
‘■'***11 beb* print u *r£l u b— Wt Dbfcrtbwibw of tN jndia of 
fi**w a®p«utbn ud far ripifaina. Saryfcal procadi***. Sorrfnf 
*»d tattooing their bfntfic*ne» rad Irek of prtbolc*y A prlnAln 
“rtkod of byatmetony Incbb* the Brethra. Prermbnce *nd aKfcndty 
cir i M i»U. » uvaf primkln news Fwtoratba of orrrl •aptom. 
5^b» prohrUy prawnlad by coatlnf of r*“ and F* 1 " 1 crtamrrfly 

*»f»d (7T»r the body 

Thx primitive rnbiH worked in a curio® manner If an 
•odent man performed a procedure wbkh we today call saigay 
be w»j not aware of doing anything tm tonal or unique. When 
the s hrt n rn , medldne man, or priest amputated a finger tre- 
phined a head, cauterised a scalp or ancked the p® from a wound 
he had no intention of counteracting some antagonistic phase of 
oatnxe, bat to eataib e a demon, to let out the evil spirits, or to 
t •erne manner appease an angry god. Gods dwelt in every 
object of nature and the simple mind of man saw only the steps 
“ oe *ary to sppeasc them. Surgery thus had Its be ginni n gs 
*“1 to these simple beginnings we have applied the name of 
* ar B J ry became we have adapted them to other ends. Science 
^ all kinds was nebulous in its origin. 

Shamanism from whkh early surgical procedures were 
^hred, Is well known in many parts of the world as a phase fn 


r»P* 
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rcEgiota evohrticn. AH rues of men at an eaify tfr p of Hvfr 
dereJopmmt dip lay tMj farm of concept in some earn er, 
AKhcmjii tie term was first applied nnly to the prarrir*y i-J»i iu t 



F|( J71 — 5Cl>oa»tt»» of hanrii ta red and H a ck . as A; At a ri oa the walk 
of tba cars at Gargaa, Spat*. of tba A n um i-taa aft (lata W a fjW c, (■»- 
dbfy 'O 000 ; a r i cfd). Three li i, I iiAi ■ of ampotalrd haaA aad tprl 
wrre aohctad cct of aarVa of ortr JOOand mdlcata traJr AnicVL-ia jrer- 
liaoca of foie * «^*ari-a » total tbaaa tanature ii a . i / faa Niuauoaa «t 
tampt* bare In rrada to rfvre that t b aaa Imp rint* do oot npract « rt|^s - 
t Wm bat afchoot a ue c a aa- Tba c j a ton has docbtlraa ban prrreJcot Ate* 
mAj fa tba Fa WCt b lc a*d baa aodwad today It fa thr rapfrenHstfcm af tba 
ypy ptdaat TtfcaJ f aoeaJ nre oijar area than tra pfrfrrfrrs (Aftar StCatJ 

amoeg acxrte tribes of northern Alia, It has lately been more 
ggxnlfy uaed to npmi tba pkcirton and coctml by mafic 
md fctrcMstfc rites of spiritis oc demons «±to are snppoaed by 
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primitive muv to rule *11 mankind and, indeed, the whole realm 
of nature. The lhaman vu thus not only a practitioner of 
sorcery able to drive off the spirits which bring death, sfckn ess 
md misfortune, and to invoke other* wHdi confer mcwas and 
lore, but he was a priest, who by cammunkm with the higher 
power* learns and afterward teach* to other* the form of 
practice used in the colt. The term “medicine-man is an awk 
ward compound, invented by the early erploren of North Ainer 
fry which is entirely misleading rinoe It conveys some cc cceptlcn 
of If they had a pharma cal knowledge or any 





Fig Mi. — Weber* tycrw ol nxrtEittd haada cJ Brahman sera (rtm 
tta back. A LsjC foim of Bttle in t«r smpctstrd, bet ratmlra Trrtlgs of 
aaiL B Similar to A bat vtth no trie* of sail C, Tba last Joint cJ tba 
firW and a rto ad Icpf tad tba tip of the third haw b*Wi r ar xrr t d. A tad B 
Ualei C farak. 


idea of healing it was a secondary matter to that of appeasing 
the spirit 

The practice* evolved by a race in its more primitive state 
were abandoned after they had programed to a better m^y 
standing Thus trephining was not used as a reffrf for headache* 
ox to let oot the demoo after the rise of the concept ! 00 *h»t the 
god could be as well appeased by some allegoric object, such as 
a gourd with an opening which was presented as a trephined 
besd to the god, who would accept it in Een of the actual opera 
riocr Surgery among the primitive races of man is thus a very 
obscure thing That primitive men had any definite concep- 
tion of what constituted surgery b absurd. The pro ccnes p* 
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the brgcr arteries. It b, therefore, the Intention of thb series 
of etHyi to point out the procedures among indent man which 
indicate any knowledge of anatomy surgery or treatment, 00 
the bash erf which a logical evolution of modem surgery may be 
hiked. 

How or why primitive man camo to the cocdmion that the 
amputation of a finger or fingen would appeaae a god or add to 
their personal beauty b unknown. Wc do know however that 
the later Paleolithic races (the Aurignacbn) of France and Spain, 
who Inhabited that country some seven thousand years ago had 
practised the sacrifice, since they have left silhouettes of hands 
with amputated finger stumps on the walb of many caves. These 
rfihouettes were made, doubtless, by pis ring the hand on the 
wall of the cave and blowing thereon a mouthful of pigment, 
red ochre, or other mineral pigment with which they used to adorn 
their residences. The Impulse to do thb b doubtless the same 
which induces the avenge school child to outline hb hand in 
pencil or chalk. At any rate, these silhouettes, protected from 
the weather in the caves, show ns that It b an old custom and 
we know it persist* to the present day 

Such imprints have been found an the walb of caves in Cab- 
k*nla, Arbona Peru, Africa, and Australia in recent time*, 
and a shnfhr imprint, known as the “red hand, has also been 
observed In Egypt, Palestine, Arabia, Babylonia, India, Phcrnlns, 
snd Mexico The custom b thus well authenticated. The par 
pose of the amputation was as various as the countries In which 
it was employed. It was a symbol of mourning In the Nicobar 
bl i n ds. It was a sacrifice in India, demanded at the death of 
* mitt It was a part of the initiation ceremony among certain 
Indi a n s of North America to appease a god ■« a dkrtngnbMng 
niark of caste as a preparation for marriage, and for other 
obscure reasons. 

The operation was often confined to the Httle finger and was 
performed by a flint knife, the indsloo being made at the joint 
and the first amputation involving only the terminal phalange. 
Hemorrhage was stopped by a bandage, by applying fats, and 
by heat, such as a heated stone. Rare cases have been observed 
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b which tn individual, usually a woman, lad tie hst 

tx-o Joints of all fingen of both hands. Imprints on the Anris 
mdin caves of the PmleoSthic of France torflrat* * rinrfhi 0 
teat of the practice- The smgical aqxct cJ the aapuiitfcg h 
obscured in it* symboEnn, but that it m a surgical procedure 
It ob-rfcxn. ligation «u often employed in severing a flnpr 
Jofnt A thread of sinew befog hotmd thnot th* yJnt m 
constricted until the Joint fell off. An Tndfan youth <m o b s erve d 
to plane hit finger cn the sacred baffalo skull and chop it off with 
a atone hatchet. Such a sacrrfidaf nj^tnin bvfiratn tome slffif 
surgical knowledge, though of a crude variety 

The primitive meet of Australia anme of the rues of 
Africa at the time of puberty or later have a custom of scarify 
ins the body with Ion*, though not deep cuts of a flint knife, 
hvobm*, the skin and n ^ n-rfM-tri f««eli The resulting scar 
tisane was thought to be very beautiful Scarification of the 
throes for therapeutic purposes has not been seen. Seme knuwb 
edge of anatomy was espeessed by the care that was taken to 
avoid the krycr blood-vessels and few cases ctf death from hem- 
orrhage have been recorded- The indites, made a few at a 
time, t-il'-d profusely and no apparent attempt was made to 
control the flow of blood. The individual was often greatly 
weakened. To secure a beautiful adornment of the entire 
body often consumed several weeks cr months. It is remarkable 
♦fat there are so few cases of sepsis involved cither in tattooing 
or scarification, and the absence of kekids to whfch negroes are 
especially pnx^, is an interesting commentary to the oft-recorded 
obaervatiou of the ™mmn» resistance poaaesaed by primitive 
races of man and wild inmih IVe are thru more readily aide 
to TTTvWafaud the ahnost total absence of pathology among 
aiadent and primitive races of undvffked man. W pay fer 
our ovfEiatjan In terms of pathology and lovered raastance. 

An intere»tir^ though distressingly brutal, hysterectomy 
through the vagina, colpohyitertctocny is said to b* performed 
as a rcflgk»rs ceremnnT among cm tain undviEred tribes of sew th- 
em Africa. It todies tes aome knowledge of anatomy though 
its purpose was dismasting In order to have a sterile mate foe 
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a uniformed mala Individual known as the waka min, whose 
penis, through exce s siv e bruising was greatly hypertrophied 
the uterus and ovaries were removed from a young wamin se- 
lected foe her beauty for this purpose. After the hyiterectomy 
the posterior wall erf the vagina wa* ifit with a flint knife as far 
aj the rectum. 


The method of procedure a described a» follows A bundle 
of rtifT feathexa or atif! plant fiber is introduced and retained In 
the vagina firmly embedded against the <~ * r vi r After some days 
or week* the uterus and pwti-rW vagina adhere to the of 
feather* or fiber by reason of the uice j iiv a irritation- When 
the proper amount of adbcaxm Is supposed to have taken place 
the shaman, usually an elderly man who introduced the mass 
into the vagina, with proper ceremonies, forcibly pulls out the 
nusa of fea there or fiber using no anesthetic, thro exposing the 
ubma and ovaries, as well as the everted vagina. The parts are 
then rudely severed, with proper incantations, with the flint 
knife and cast aside in abhorrence. The profuse bleeding is 
•topped in the usual primitive method, cobwebs, application of 
hot stem or fats, and the posterior vaginal wall incised. That 
•k^th often acoampenleB this operation is probable, though 
there is little data on this point. Primitive people are extrrady 
Avcse to allowing white men to witnesa their religious rites, and 
they are usually performed In same remote fastness of the 
^klaness where Interruption is not expected. Thus among the 
m * Ii y native operations of trephining which have been done in 


Ttcen t yean among the highland natives of Peru only one has 
witnessed by a white man. Our knowledge of these pro- 
Kdnres Is thm ail the more meager 

Another crude procedure, intensely crmil In Its nature, known 
u •shfucMon, Is aald to be performed by the same races, as well 
u hi Australia. In order to p ermi t actual indulgence without 
|he intervention of pregnancy the male urethra Is severed at the 
7* the penis. Doobtleas the anterior urethra become* ob- 
*t®Ated. This operation Indicates aome crude conception of 
f =rtIEzatioci and of the anatomy of the urethra anrj Its function, 
fhe antiquity of the practice of Hr nTnn4rLn lias been dis- 
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cn*ed In a previous contribution, bet it 'will be cc cv e nl vnt to 
mention here it* occurrence In Aastralia where it commonly ferms 
put af *n initiation ceremony There h sorne resscc to rcjjpcrte- 
t h s t the practice originated u one of the reHgfcra rite* of miHng 
* boy Into a mm In connection with the rite* of puberty about 
which many primitive race* have very elaborate emmock* Into 
which only the Initiated can enter The b very widely 

distributed and It* dose association with totemlsn b well eitab- 
IbhetL Ctrdumciskm for both male and female b known auxtij 
certain tribes of Africa It b found In Madagascar many of the 
Pacific Islands, as well a* among the Axtec* in America, the 
Carib* of Orinoco and the Taamaa of the Amt top. It* origin 
b probably to be sought among the Pal eo lithic race*, but of 
that origin we have at present no data, the oldest known rep- 
resentation of the rite bong that engraved on the wall of a tomb 
of the Fourth Dynasty (3000 B C) In Fgypt. It b frequently 
associated with aubindskm. 

The knowledge of aurgery involved k the act of primitive 
drcnnwblan was very meager There was probably never a 
therapeutic measure k view Amcng females the labfa minora 
were ached, often very roughly bleeding bring left largely to 
care for ftidf, the result often bring a slight deformity 

A dngnbr mutilation, though of slight surgical interest, b 
the perforation of the nawl septum by ce r tak A ostia Han tribes 
for the i ns er ti on of the “nose-pin,” a wood® stick So r 6 I nches 
In t»wig<h, at eMrlr as a man's finger which reached right screw 
the lace. Absence of sepsis k thb antflstkn, at k tattooing 
and ™Hn| of dcatricea, may be partly doe to the eastern of 
■ nrinring the body EbaaDy with a nriitme of grease and red 
ochre. Thb protected the body against vermin, so why not at 
well a protection agafmt bacteria. Fleas, flies, and other kwet 
pests, so active today k the distribution of disease, are said not 
to have been known by the aborigines until they were Introduced 
by the white men. 

Prtakbv S«1W7 t» AsrfcU Sw*Wl Ca»Jc» cT Ckfc*!*, A*rf, 


two. 



CLINIC OF DR HARRA CULVER 

Cook Cocktt Hcwital 


PAPHLOHA OF THE POSTERIOR URETHRA 

Symptonw of pnwtatfc hypsrtropby ofriietTj by pnswstsctmny 
Pert be cyWrwcopto wamJnstioc r>mk nnrfdfJe papftLrry tuuwa of th« 
po*t«4or uttbi. gsnwrml by «oare rod faljpritloc KpMbrHal toroorr 
of rra^rrW untkn. cogpta tlrriy rare. 

Thu patient fa * man fifty-dx vrars ofip s motorman by 
occupation, who enters the hospital complaining of inability to 

There fa a history of gonorrheal Infection thlrty-aix yean 
ago and a short period erf urethral dfacharge aix yean ago The 
latter infection was classified as non-gonanheal There have 
been no further signs or symptoms referable to the genito- 
urinary tract until the onset of the prese n t trouble. 

In January 1920 the patient first became aware of nocturia, 
which was but coce a night at first, but rapidly Increased in 
frequency until he found it im p e rative to void at least <*twh an 
hour during the night. There was but very slight increase In 
the frequency daring the day The frequency was not associated 
with pain or other urinary symptoms. Early In February a 
physician was consulted, who prescribed internal medication, 
nature of which not known. Patient now noticed a gradual 
decrease in the also and force of the urinary stream. Ooe evening 
after an especially long day’s work he was unable to start bfa 
unne. He was relieved by catheter on this occasion, and once 
a day thereafter far about a month, when he was cyatoscoped 
the result of which was a diagncsb of hypertrophied prostate. 

He was operated on suprapubfcally April 3d by a competent 
surgeon, who found only a slight middle-lobe enlargement, 
which was removed 
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The mine drained entire!) from the suprapubic opening 
until Maj 16th, when thli opening temporarily doted and the 
P*tient again eiprrienced irate nnnarj retentkn. He tu tWi 
brought to the Cook Counts Hospital on tb: tender of Dr 
\ ernon C. David. 

Upon admlmori It ini impossible to pu in) tent of ureteral 
instrument to the retention wu rehevrd b) probing the aupra 
pubtc mound, and 30 ounces of \vr\ turbid rmne were obtain'd. 
Urine drained fred) supra pa bienth for fh e daya. Under ether 



FTf Wl- t trrri re n mim ptetcre of poittnor artfan thCTi| f pfl- 
lary tnaon it rrjioo <4 b« Tmir«om«»or» B Dajn rm«lk «ietdi iW» 
p^Jtioa of tin* luixo 

■ n — 1 No 32 French tenmd was forced through the pos- 
terior urethra by D Da dd, who itaies that there waa a cry 
definite reautawn just proximal to the cut-off musde V No 
24 French ind dHng catheter was inaerted and the tupra pubic 
wound closed permanent!) In four days. The patient mas then 
referred to my aendee 

After anprapuhic dosure the indweOmg catheter mas re- 
moved and a No 24 French cysto-urrthroscope waa passed, 
with ccooderahle posterior urethral reactance- The bla d d er 
mocoaa freted IU normal luster and presented a ridge of edema 
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■t tie site of the ladskm, and rimflar lesiona completely encircled 
the true vesical necL Tbo vesical neck was not regular bat 
dlkted euDy and contracted normally The pea tenor urethra 
wu i-»m 1 1 all y normal from the true sphincter db tally to the 
cw n nmn irrnrm. Attached to the dotal ajpect of this r-truettrro 
in elongated papfllary tumor with a distinct pedicle (Fig 
A) Other simOax but amajlcr growths were seen attached 
ie door and lateral wahi of the urethra immediately adjacent 



Flf 397 — -Ltw-pomcr okrcacopic rkvol tumor (J) b Fig t96, A 

Through an operating urethroacopo and mare a portion of 
thme »u removed for dagnods The microscopic sections of 
this tbsue presented the appearance of a typical benign pepfflenna 
(Fig 397) 

The mare was eventually used to remove the bulk of the 
tamer tissue, while the bases and smaller toman were removed 
by fulguntloEL After the removal of the largest tumor which 
was done at the first sitting it wis not neceamry to replace the 
IndwdHng catheter as urine waa passed per urethrum without 
obstruction immediately after 
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Following the intra-urethral procedure a left epwfidymitb 
developed otherwise there were no untoward results. The 
patient returned to work six weeks after the removal of the 
largest papfOana, having normal urination in spite of pe rsi stent 
pyuria- There is no no ctu ria at p resen t There has been no 
recurrence following the last fulguiatkn two months ago. 

Epithefial tumor* of the postdoc urethra arc not unctsn- 
roon, a fact wfakh b bang more and more recognised as means 
for their Identification become leaa difficult Undoubtedly 
man y frwtsnrr* of these neopfaszns are never recognised, as 
they are not considered in the dhgnnab and therefore, no at 
tempt a made to dbemer then. However tum ors of a sot 
sufficient to produce acute urinary retention are exceedingly 
rare and for thfa reason thb case b brought to your attention 
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ft— iijij Kaarmct o t i juiiiLuu* om wsak aft® - mpknctotaj pwfcrmed 

tar *tt»ck» of p*f* i»d b sia aturh . UrsMrvctowy rrrwia 

fruvtb*- 

Thc patient tt a woman thirty-five yean old, who enter* the 
hospital compialnlng of bioody urine and itmt pain In the left 
ride. 

Her medical history previous to the onset of the pr es ent 
*jmptami has no direct bearing on the pre s e n t condition. The 
trouble ini first recognlxed by the patient about two yean ago 
when the very suddenly developed severe pain In the left ride 
and bade cornapondlng to the portion of the left kidney There 
wai distinct tenderness over the kidney at this time. Imme- 
tEateiy following the attack of pain the urine appeared bloody 
She to given wane sort of in tern al medication for several week* 
without demonstrable effect, a* the cop tinned to bleed abnoat 
constantly and had period* when ft became more profuse, and 
was then associated with pain in the Idt ride and bach. 

Cyitoacopy was done in August, 1919 at which time It was 
determined that the bleeding was entirely from the left ureteral 
orifice. Examination of segregated urine* gave no evidence of 
tubercular or py o g e ni c infection and roentgenogram* were ntga 
tire foe tioce. In February 1920 after a very severe attack, 
a blood-cast about the die of the ur e teral lumen was passed. 

With a gradual increase in frequency and severity of the 
Attack* of pain and also an increase In tho amount of blood 
passed, her physician deemed it advisable to do a left neph- 
rectomy which he did fn May 1920 The pathologic report 
from a reliable source states that the kidney specimen showed 
a very mild chronic diffuse nephritis, there being no evidence of 
tumor stone, or Infection. 

There were none of the usual symptom* for a week folkrw 
tng operation, then bleeding reamed, associated with the moat 


IJI1 


HA11T CULVE* 


■evert attack o[ p*in yet experienced. The character of tl* pain 
™ mare coBcky than formerly and extruded downward fn 
front along the course of the left ureter The attack* hive con- 
tinued dnee with toch marked jevedty that frequent hypo- 
dermic* of moephin wmc required to ghr reflrf. The patient 
ha* been referred to my tarvbx for farther analogic mminatlan- 

The patient 1* now three week* after nephrectomy bJeedlnf 
rather profiady and complaining of colicky pain along the course 
of the left ureter General examination fa negative. 11*5 prine 
iherm, macroscopic blood, but 1* otherwise negat i ve. The 
hemoglobin e*tim*tioc of the blood I* 75 per cento, with the 
cellular content not appreciably daturbed. 

Cystoscopy reveal* a dfatinct blood-dot protruding tram the 
left ureteral orifice. Except for the bloodstained vesical mucosa 
about thi* ureteral orifice the bladder a normal. Tbe regmc 
about tbe orifice fa carefully waihed, the dot removed, and doae 
observation made far tbe practice of tumor bat non# fa aem. 
A No 6 iklagraphlc catheter fa paved 23 an. up the left ureter 
before obatraetkn fa met- Prop* of bright rod blood drop from 
the end of the catheter A direr lodid ur eterogr am fa made 
and the ureter fa seen to extend 4 to 5 an. beyond the point of 
obstruction. There fa no dHatatfon or tortaosfty of the ureter 
neither are there an) extra or In tra -ureteral ihadowa. 

A ri r *g TW ~ l *fa of ureteral neopla*m fa made and complete 
ureterectomy advised. 

Tbe patiwit fa now prepared for operation. By e xten din g 
th#i p ret io n* nephrectomy fndxkn downward and forward and 
chawfog the peritoneum forward the arrtor fa exposed down to 
wfthin 3 to 3 an. from tbe bladder A largesfied uretoal 
catheter remain* in the ureter to facilitate id enti fica rirm . The 
catheter fa °ow removed, the ureter Hgated, and cut about 1 
inch from It* entrance into tbe bladder The nnndes a it (dated 
in layer* and the faad* and rkfn ckaed separately without 
dralnage- 

At tbe time of nephrectomy ft be* been lea rn ed, about 5 
cm. of tfco ureter were removed. Upon opening the ureter It fa 
noticed tl*t tbe mocoia of tbe entire structure I* bloodstained 
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IiuH^dnct shorter oca. The pafidc b attached to moo** 
ocrrcii*! fn appearance and ccmsbtciicy A aecand very smU 
Crwitli a similarly placrd 2 cm. above this oce and a third 1 art 
below the laijat &ro* fh. From it* gro** appearance the turner 
b apparently a bexugn pepfflama. 

Primary benign neoplasm* of the ureter are very rare, there 
being but 13 cates of benign epithelial new growth* of the ureter 
reported In the literature to date. Malignant epltheHal tamcn 
are more freq uent , but are itiH very uncommon leatoca. Indeed, 
the uretera arc many timet Involved m secondary grow th* both 
from the renal pehda and bladder 

While there la no definite etiology of there neoplasms, it 
hat been observed that they are quite frequently aaredated with 
Impacted ureteral cmicufn s. Tn«t«mT« are prerented to demon 
strate the potentially malignant character of there apparenth 
benign structure*, a* b the care in ail urinary papilloma* 

The moit cdcuimi *ymptom* are henmtnna, pain, and tumor 
The pain b due to hydnurejirosb or honatoncphrori* enured hr 
the ob*truction of the ureter or to real ureteral enhe canted b\ 
the pretence of blood-clot* in the ureter The patient thi 
morning had l*d both typei of pain. Her first pains were un- 
doubtedly due to mtrapehdc prewire, while the poatneph- 
rectceny paint were typical of ureteral foreign ao bttance Hem* 
turit hat been preaent in etery instance examined and recog 
nbed during Bit A few poatmortem rpedmeni are described 
where there was no history of hematuria. 

Tumor mate b present in over hail of the case* and is wane 
time* the first dgn or symptom. The mas* in ad instance* f 
canted by hvdro- or bematenephrotu and not by the actual 
neoplasm. There was no apparent dibudon of the renal pdvh 
in our case, nor was there a palpable tumor masa at any time. 

The treatment b obviously aanplcte removal of the tumor 
bearing tbaue which amounts to complete nephrectonn and 
ureterectomy No instance of resection Is on record Thepoari 
WEty of recurrence or /adore to remove afl the ne&phMtlc tfsw 
would be too greet to attempt Rich a procedure. 

After-hbtory — Heafing was prompt and the cfinical effect 
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striking Bleeding »nH p»in i topped at onr-* «iy ] the patient 
left the hospital In two irtth. Six weeks have elapsed since the 
ureterectomy and there has been no return of symptoms. 

Microscopic emnfnatJon showed a typical benign pepfflama 
nch as is seen so frequently in other structures along the uii 
tuiy trad. The ureteral musculature was amslderahly thick 
ened througbcrat its course otherwise there were no further 
changes noted. 
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ttkimj Oct 1086 PrtJapaw not, FA-, 61 

hteaTtTpc O* U 1036 aiapfcie, 64 

■ ^ i i k—l trpa, Oct, 1086 bfctoiy of caaa 61 

pakw In, Oc* 1087 tmt wm , FA., 63 

rrno'-m*, Oct 1086 typo, M 62 63 

taatnevt, Oct 1057 ProaiaU, crflir A at 66fL 671 

Pk*ttr-ol -Pm* caati for bow-kji and eaiaynoal bim which parAt aftar 
knock-tort*, An, 70S, 708 bfeth, A j 664, 66j 

Pk»tV: ofwntlea mW, FA 109 gfcnd, gnntDr kn, A l 863 

rVtji i—h fa tibia at anrtaat Ftra- two-aln#* (woatntectiany In, 

rkn*. FA 223 AmfM 

fvar-atxixraa vapyama, J«, 461, 463 bj p ttlnuii r of anatomtr rarielV*, 


eahrynoal HM which iai* altar 
hfrth, A | 664,663 
jkrnd, aamoaDy k Ti, A 1 863 

two-atn#* |iuiuicUiuj^ In, 


An 663 
colkr/d t 671 

cytto*rnn foUowhn nmonJ of. 
An 673 

of both lateral Mat, A 1 663 
and mlddJt fabaa, da* 666 
of fatm-arathtal nriddk lobe. At 


1‘oaUrior dhfacatk* <4 rt*bt Wp->*;t, Proatatictiany two-ata™ Afrit 233 

frarlofd riba, oap hyj na, At adrxEUfaa, AfrU 241 

8U cy^otiaay ataie, AfrB, 237 

fMtr^aatrratoajy k> pytei: ob- lor n aw in P y lrr»t pttwUte flaad 


j nrkWi far April. 241 

Proatatfc abacaa, raafijtatfc, Jbu, 489 
aftat-Mrtnry /**«, 492 
, I o mflfi tlora of opantfan, Jm, 


Dae-, 1133 
ttatrml avnfc, d aj 773 

bntto* Bjttr, m. At 77* 


fatal antithetic In, A p 773, ddontkl Jmm, <90 

781 U a tiay <A caae, Jwwt, 489 

pofepaTa lt T*cna.tmp<wt4ncaof. optWfae, /»»a. 492 

At 7*1 urfaa retar.tloc ta, Jot, 489 

PotfB J fcwai, aatkprfay ef, Jmt, 6t9 hypartrophy 4u *63 
Pomh, raaidoal, A 1 467 bwnaliifc m, &<-, 1042 

Pra-Cokcalaii Tndnaa ol North Krm aapapohfc eyatotomy ta d r , 863 
ka^ vniery and dtaaaa aiatatj, Oct Omdemladal typa ol pjitfc, zic 

Pw*Mcy abdmfaal, acoadaey Afrit, PfcwabKtaatf prirkturamray Ja**, 

tk “J* 1 to* •( re-r*d Icaa^au, Pooywrfciai, pytbda af Dtc , U23 
F A 19 2 efinfcal factam, On, 1272 

»ad poaparWai, m*!. W, rw 1213 Urataant, D* 1236 
eOMlpioBJa, 1233 Patty kidney A frit 406 


trcatmrat, ft- tzW 1 

aacnJM, Afrit, <37 

octa^kc. Afrit <71 Sra ako &**+k 
f*f«a y 

raptairt bacathkl. Jnu 633 I 


tfacof, a? um 

* “b twiTaniuBa, Dec 

cfldca] pfetam, 2W_, tin 



name to voiujcc 4 




INDEX TO VOLOMI 4 




J 334 IXDEX TO VOLUME 4 




INDEX TO VOLUMI 4 


1335 


TrfrmVjtii erf nail fcfaatiie, Jam*, 
J74 

erf / ■>, 573 


TS7 


r local in rth ^a, 4 j 

J p n cc ttrl c: lycpli-oodaa. 


pdr^ry 

Jmk, 577 

Tobartnlona arthritia at koee+rfnt, Oat- 
1271 

reKCtfco hx, Pat-, 1271 
•cpyniBL, /mm, 463 
l‘jr.k erf aide, Jam*, ' 

maitW * 

61ft 

dHamtkl etWcKMk, /■»«, 612 
history arf cua, /«»*, 609 
irel W* 1 In ehtklrca, Jam, 6U 
fcotfic*-rtoB* ler eparation, /mm, 


•tWatr /mm, 

£"l 


Tom* erf face d»o to or*nfi«t«ition erf 
mratl tV»Ai, i*l 753, 757 
«nboerfo*ic dar rl opoK a t 1 b, Aut 

hem , 4aj 743 
pm*qD^i,rf I 744 
at frr, dantifrroQ# cjiti fa, 

739 

tar. to abocrmal darakpeoast erf 

1 <^£5^2a, ^, 

'■-rip, An 744 


mm, A mi ui, /aa 
operatic® tor rfn 745 
erf poatrrior eertfav, fJitnvatVrr fcr. 
Dm, 1213 


doe fa, /mm, 612 

toaJh M mica erf fa feet loo, /raa, 
612 

treatment, /«, 614 
tabcrcalk treatment, /mm, 617 
typa erf crjaafcan fa, /mm, 612 
-cay trCTLmM.1 , /mm, 616 
p Mttrm ltM. /n. 579 
aemU, / mm, 564 
adhe**M /mm. 587 
Mdtk, Jam, 513 
ij b pf k, i fl fl rm tMl, Jam, 585 
" P. 7™, 566 
. <.35 

, i /«, 5*5 
Iona*, /m, 581 
<m ftdd typa, /™, 513 
nodalar /•»*, 587 
■baenta, /mm, 584 
Mlptofftk, /mu, 579 
Tbwi, eyrtk, erf Bp, ill 1 733 
operation far i ■ r 748 
fjrftbMkl, balcn, erf mrter D*c, 

etarfojy Dae L314 
•m* ptoaia, Dae U14 
Sm Coot 


JbkddrT k 


» ck»dr«, kddeaca, 4aj 


Ijim, duocrfc, erf Itf, ikiHpaftta* (or, 
1 Oct 1017 

daodeml, ekiwdc, Oct, 1055 
ttrin, <rf bladder, Dae, 1241 
- ’ .Dec, 1245 
' " ,1246 
, — , mo 
L.M caw, Dae, 1246 

azcklcc erf clear aod part orf bladder 
Mlfa in M 
Ufaar paralyaia, Fm 127 

Froaroat** rfjn fa, X#*, 129 
waratioo fa, /’**., 127 
e/. rfrfllnl h e 1 al a fa newborn, Aftd, 449 
oparatko. AjrU 449 
atruaedalcd. At, 1247 
tfafa’iiiVl trnlrla ooapQcatad by fa- 
tulnal h o ala . Aar 127 
Bara* 1 ! ira-nrtrM fa, Am 
830, 131 

bvfaatkna (or operation, 
A f 128 

oparatfaa matboda, 4 t 829 
tnatmott, CB 
Uratar barfn aphhafial tnxeaorf, £hc 

aafafap Dau, 1314 
rr ia;«ma «. Pec 1311 
■bttKlht 1273 
traataiaot orf, alter aeerfmetearr Oct 
910 

Orrteral eatVtorfaatloQ k tnbMCnk* 
crfkdMy AfrS 401 
tfrttkra^jwataikr, peprfttaaa (rf, Dae 

t=**e erf, Wtantko lot, Da: 1213 



IJJ& 


IKPCX TO VOLUME 4 


rrfarinfaa c4 Hrrw. . .. 

W™. fa, fa fxlor^r rrrr***fy 

/v-uii 

«rft*tW J^arak, On- 111) 
■rbr Ai 
. -fa ,/W tJ 
mtodrtlo* <4, IT* 
battifl* l«. /'r* lit 
kkwyrfnw Ft* I* 

rtudLaitWa. M Itt 
rfainratn* aranJ OrvwtHi tor 
Ft* UM 

ttnowti] Hooran K M 190 

I 


\ ratal faraU, iw<4Tct» dvr Umlwv 

0>«tek,4*i 775, TU 

r^Ttr. li TT arr, fayrUatr W, 

4*X Ml 

\ rrriixui traaa dU tad hotl atfacx* 
fafarniafa * 1 , iW IMJ 
rtTQfk rni\lui lam aadoU Ptr*- 
* “ >r* 2t‘ 


\AMCWTtX, ApO, Ifa 
•PfWlW . ■ *■* 

tu*Wr ip 

UrtTf <4 w* Arm a* 
errratwe, iptl, Ml 
lr*ah«, 4/rJ MJ 

ri«r*Wl «***!*» Cl*. Apt! 15» 
famnarat. Ap^, “W 
\lt krtrara*. trifahmk uni CJK 1 <4. 
5^, let 

rfraatl’a aa, fr* 1*1 
\ ratal arrafa, JV'tK'T'ratlrT I mf 771 
Tatto* naiarr W, W 7M 
fTtapirltiJOral rfanur fa. fcrk- 
tk A s 776. TM I 


•lrathfaa,Oj HU7 

.... »Wtrafa« a 
k^iBn '. ■ F <4 ,191 
TOmn- kfttt Ft * Mi 

RUt iy-rax* aantfa-ifa lx r^mtlm 

mmr%bmn,Jfni, 4 r 3 
W4V*a Unim <4 faltrud >-faU, 
Ptr ms 

\Trbt atm* tad Irani**, wtm W 

CU WJ 

Hrfat-d^T*. *tkfa tnjr^faat Cl* far 

fJU fara <4 iw, An 771 
dliranfa fa ffaxafa- ( »*J 
d*4rfaMi*fa, 7**, U 
r nala ifa U tlbrrrafa* a* Utery 
Ap <* » 

tim«rat fa (MoaHil tafaftafafa*. 

Jnr *0 

fa CaCfTmliM fUr«l» •< arrl, J*i 


r r ra fc lra t thyara* ftiad, (H < 


THE 


SURGICAL CLINICS 

OF 

CHICAGO 


VOLUME 4 1920 

WITH IPS ILLUSTRATIONS 


mn.«injnu *j© loxdcim 

W B SAUNDERS COMPANY 






CONTRIBUTORS TO VOLUME 4 


1 ffiSSl 

HJ1HJXD AJTDRXW1, M. D, to lo«T Kortii*«W»A Ww*r lf lWi . i l 

MnL 

CAlLUCX.U.D.mw.NMkCba|DB^] 

UTHD1 D1AW ItVUUt D Put mat to tm W M l* a ! Ctotoa*. to AJ T l itto a 

tn t to I 'p.unf ii CWw ton»oa to Lto Pitohjtna 1 ' i ^ ■ l rkw 

EDWARD LTUAK CttoMELL u. D, -mi Tti nunoi. CUo* LrttJ. TT iw fc i l 
AlUiri rM Obtoc fryj^ . Pi . itoto l Aaacnto to t Xtotoi b u . 

CARRY C 



■Merits,”- 

nun* C DATHX u. D. hatmnor to to 

>p y*y “.j ^*^** "gg^, Ho- 

CARL IRADDI DA VOL M. D Pito to rftoa Hostel. CUcw. 

"^ST5 4=riT TZ.-, sr.uss^' — «• 

DAXTKL >1 ranDlATH. U D Cl cil P .i to an to toaanr lab Mrtool C i«to». 
Ctoc n n i n I it i pii . II *11 il bn nal Coo* Owt *' r - 1 ^ - r 

J. a. KUttlTAIDT 1 

On**» 

flMJUCI HOWARD FALLS, to IX. Ca*k Cil U IknRd. 

DX GATIWTOD. Itojala to »n»«T Rato ktotod CtotopL Cto 
HI C. GATTWPOO. M. EL toirll i to H ito ua a. Rato Mnftato C 


010*01 D J.CUHM-M-IX. Fi.liaa to toaai 
Olt a^ W^gA^^IX ^ »n. L a i . ri lm to U^n. Ottoman lto Mil r tointo 

MS^JBff-gJi^rEit'gaa&srss^ - 
ESP3S HSK 

^ A 8ss?!ii2JbSa5raKr 
gjargyr 




iesrsKssaa 



CCCZtni. IWraaittlLn, bnnklnn - 

»*•* ■ , , t »r ~- — 

^.^ssssi^sss: iSTtiSf" ~— 


■ on. uoooiK. r-. n. k— rh i, r-j~— U I 


CHAlUJ ' ' I ■ 1 • rum u. :i.. Audaa C krk ai tr l*n C*+C~*t 

ess i^,s^.‘rrvs i sSk’5?“-^-“ “— 


“^cESr'&sys acssi ssrasr- “ ***" 

m npcrr»kij | y-D.|V-« 1 ..~y T «— i— ta»» •—•“••'•' 
wnn) 4 .fiiiMlu.n.i(d-iu-»«wi 

KJC^ KD ^ TT V yEX. W n. I««r»c»r - (MaMr Jtonk-*. o«*' 

"■Ks.’vssa t &rK&i c ss- "™" “•** 







!58h ibbb 





cunthmiu 




COXTEfTB OT VOLUME 4 



}g duniiii Jig 1555!! 115 6 is 




